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Adrenalin marches On 


“The therapeutic applications of adrenalin are already numerous and new 
uses for it are constantly being found out by different experimenters. Generally 
speaking, adrenalin, when locally applied, is the most powerful astringent and 
hemostatic known .. . and it is the strongest stimulant of the heart. . . it will 


unquestionably attain to a prominent place in the materia medica.” 
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found wider acceptance; none enjoys a wider field of usefulness. 
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My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: ‘‘Poor George, he’s 
working too hard. It’s wearing him down to a frazzle!” 
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more time for other things . . . because it isn’t necessary 
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to George about using S-M-A as a routine formula. 


* * * 
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Woman's work 





EVERYWHERE women are carrying a wartime load—the doc- 
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United Nations. 
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and inspection are so much a part of the Lilly structure that 
new workers quickly sense their obligation to carry on no less 


efficiently than the men they have replaced. 
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MEDICAL STEWARDSHIP IN WAR AND 
PEACE 


ROBERTS, M. D. 
ATLANTA 


Cc. . 


In spite of the fact that a certain section of 
public opinion holds that the American Medical 
Association is a business seeking primarily to ad- 
vance the material welfare of its members, those 
who comprise the membership know that such a 
conclusion will not stand up under the clear light 
of unbiased analysis. That section of our Con- 
stitution and By-Laws which states, “‘The objects 
of the Association are to promote the science 
and art of medicine and the betterment of pub- 
lic health” is not, as our critics would claim, mere 
window dressing. We seek, in fact, so to direct 
the policies of medicine as to provide the great- 
est possible measure of protection of the public 
health, regardless of the effect such policies may 
have on the physician’s economic status. 

In the care of patients, the physician is and 
must remain an individualist. This distinction 
is truly characteristic because the urgency ‘of the 
problems that are thrust upon him precludes de- 
ferment of action until consultation can be had 
with some directing bureau. He is on his own, 
and his value to society is in direct ratio to the 
degree in which his background and training pro- 
vide for the exercise of this sterling quality of 
independent resourcefulness. Notwithstanding, 
the. medical profession is a great fraternity, 
which is another way of saying that community 
action, the voluntary relinquishing of individual 
rights in order that the welfare of the many may 
be served, is not only widely accepted among us, 
but represents, in fact, a traditional principle of 
medicine long committing it to the acceptance 
of a full measure of social responsibility. All 
agree that the objects of the profession rightly 
include social and financial considerations, but 
its crux, its historic fundamental, is one of ser- 
vice convincingly manifested by the selfnega- 
tion which characterizes its followers. Mone- 
tary rewards are secondary and never a substi- 
tute for the satisfactions that flow from the per- 
formance of the duties which medicine’s ideals 
and ethics impose. 


Read, by invitation, before the Seventieth Annual Meeting 
of the Florida Medical Association, held at Jacksonville, April 
15 and 16, 1943. 





Jacksonville, Florida, September, 1943 _ 


Medicine is a calling based upon ethical prin- 
ciples preserved by sacred traditions and guided 
by equitable policies which seek primarily to 
protect the public welfare. On this foundation 
we must stand. But let me hasten to deny that 
in thus again committing medicine to its historic 
policy of service through individual initiative, un- 
fettered by legalistic control, to patients and in- 
stitutions enjoying the right of free choice, I am 
in sympathy with that minority of leaders who 
would resist the inevitable impact which social 
changes have made and are making in all busi- 
ness, services and professions alike. Such groups, 
including ours, have, over the years and as has 
seemed necessary, been engaged in a reappraise- 
ment of their practices in order that adaptation 
to changing social standards might be made. 
Medicine has stood firmly against revolutionary 
proposals and against plans and panaceas under 
any sponsorship masquerading as the people’s 
benefactor, and hiding behind a_ theoretically 
plausible facade, a sure high measure of public 
exploitation. This stand is a fortress that we 
must not yield. 


Let us admit that a large and perhaps in- 
creasing segment of society has questioned a will- 
ingness on the part of medicine’s leadership to 
accept social change. Being out of step with the 
times is freely charged. Lack of social vision, 
dangerously abbreviated perception bound by the 
barnacles of habit, failure to appreciate medi- 
cine’s new role in the world revolution, these and 
a host of other unkind and undeserved darts 
are being hurled at our collective profession. 
I say they are unkind and undeserved when 
applied without reservation. But how are we 
to explain the growing critical attitude of the 
American people and of a loudly vocal, if not 
numerically large, segment of our membership 
unless we frankly confess that there are in our 
ranks three groups, each holding views some- 
what at variance with the other? 


May I venture a definition of these groups? 
At one extreme is the ultraconservative, who 
sees danger to the people’s free system of medi- 
cine lurking behind every proposal, regardless of 
source or authorship. This group has too little 
faith in humanity and has forgotten a lesson in 
American history which should ever be remem- 





bered, illustrated by the pioneers who dared to 
break with the traditions of the past and to build 
a philosophy suited to the demands of the age 
and environment in which they lived. 

‘The cther extreme is championed by the ultra- 
liberals, who seem to be at the mercy of currents 
of thought which they embrace without critical 
analysis or logical appraisement. To be chari- 
table, let us believe that they hold honest con- 
victions, arrived at through emotional patterns, 
partaking too little of reality or common sense. 

Before proceeding to a consideration of the 
third group, the so-called middle-of-the-roaders, 
I express the conviction that there is little to 
justify a choice between the conservative and 


the liberal so far as the influence which their 


thinking confers upon the solution of medicine's 
economic problems is concerned. The conserva- 
tive is smug and satisfied because of the order of 
his rugged individualism. He is secondarily con- 
cerned with the complex problem of community 
and world brotherhood, except in rare instances. 
His uncompromising honesty hurts the cause and 
provokes resistance through lack of sympathy 
and intolerance. The liberal, gay and pyknic of 
mien because the head is carried above the level 
of life where reality sobers men, inadvertently 
engages in the apparently harmless pastime of 
beating the drums for the revolutionist, who 
cither thoughtlessly or by cunning seeks selfish 
ends under the guise of social betterment. It is 
cut of the rash activities and the finesse, or lack 
of it, of these extreme groups that much of the 
criticism of medicine springs. Such commotion 
is seized upon as the prevailing attitude of medi- 
cine toward today’s social obligations. Our crit- 
ics refuse to consider the constructive efforts 
which have been made and which are now pro- 
ceeding with quickened pace to rid medicine of 
its acknowledged deficiencies and to mold _ it 
through sound modifications in policy and meth- 
od to meet the changing world about us. 
Coming now to a discussion of the viewpoint 
of the majority representing, as I have said, the 
third and largest of the arbitrary segments into 
which I have presumed to classify our member- 
ship, I again venture to suggest a few qualities 
which seem to me to be characteristic of its pro- 
cesses of thinking. I have referred to this large 
group as pursuing a course between two ex- 
tremes, seeking to avoid the inefficiency of un- 
bending individualism on the one hand and the 
tyranny of state medicine on the other. Such a 
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course is, as you well know, not a charted road at 
all, but an attitude of mind holding with one 
hand to the principles upon which American med- 
icine has been built and reaching with the other 
to grasp the hands of those in and out of the 
profession who have ideas of genuine value to 
offer. 

The members of this group do not require 
that experiments in the field of medical econo- 
mics shall first be proved, for they realize that 
the data of experience are only now being made. 
They insist, however, upon sound principles and 
freedom from public hazard insofar as these are 
capable of predetermination. Moreover, they 
strive to see the problems of medicine from the 
viewpoint of the average physician, who touches 
the public about center. They know that medicine 
is not a vested interest, but a public service in 
which all people are entitled to share. They 
realize that the present system of private medi- 
cine will survive only as long as its benefits, ex- 
panding with every new discovery, can be deliv- 
ered to those who seek it, regardless of economic 
status. They appreciate that health is a commo- 
dity not reserved for the affluent, but rather an 
essential service purchasable where the will and 
the means exist. Too, they are conscious of the 
premium which rests upon physical fitness as a 
qualification for employment. Knowing also 
that the mounting cost of medical care is already 
a major item in the budget of many and of cata- 
strophic proportions to some, they realize that 
the problem demands definitive attack. They 
seek to persuade the membership and the overly 
anxious patient alike that dress suit medicine is 
an expendable luxury, not in any way superior 
to the less expensive bedside variety which ante- 
dated the age of laboratory and gadget diagnosis 
now concerned too much with instruments and 
too little with the art so successfully used by our 
fathers. 

Can medicine, then, be depended upon to 
measure up to its mounting responsibility? Cer- 
tainly this question, long one of debate in the 
councils of medical statesmanship and medical 
economics, is being more urgently posed because 
of the war and is destined to loom ever larger 
in the period immediately to follow the coming 
of peace, when all of our institutions will be called 
upon to make major contributions to world re- 


construction. 
Here, then, is a picture of medicine in a 
world of contending theories and philosophies, 
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showing healthy differences of opinion with re- 
gard to the methods to be employed in meeting 
its social obligations, but united in awareness of 
the problems and desirous of forthrightly seeking 
their solution. Nor are the differences of opin- 
ion, as represented by the groups defined, pe- 
culiar to the citizenry which happens by choice 
to make up the membership of the American Med- 
ical Association. Group thinking and group ac- 
tion have their counterpart in all the trades and 
occupations making up the body politic. Belief 
in one or another of the suggested philosophies 
when applied to government, leads to party af- 
filiation and through mass movement seeks to gain 
certain desired ends. It is the American way, 
through which the democratic process is kept 
alive and the people’s will is written into law. 
This is government by and for the people. Rep- 
resentatives sit in the national Congress just so 
long as they translate the will of their constitu- 
ents into law. In like manner the policies of 
medicine are made or modified by our House of 
Delegates, composed of elected representatives 
from constituent associations. If these policies 
are not a true reflection of the opinions and the 
wishes of the profession, the machinery exists 
through which redress can be had. 

The House of Delegates of the Association is 
made up of one hundred and seventy-five repre- 
sentatives. They constitute the parliament of 
American medicine. Speaking for all of the pro- 
fession of this country, as chosen delegates, they 
make and preserve the policies which guide us 
in our professional and civic relations. It is a 
thoroughly democratic body governed by strict 
but fairly administered parliamentary procedure. 
Its actions are neither dictated nor controlled by 
any group. The officers of the Association, in- 
cluding the headquarters organization, loosely 
spoken of by the uninformed and by those who 
would divide us as the hierarchy of medicine, are 
the servants of American medicine, who act, ex- 
cept when they speak as individuals, in strict ac- 
cord with the approved policies of the House of 
Delegates. These facts are not generally known, 
or, if known, are too often discounted. 

Speaking as one who has been privileged to 
sit in fifteen sessions of the House, I express 
these convictions in the hope that my testimony 
may reasure those who have entertained doubt. I 
would even hope that those who speak loosely and 
without regard to truth might investigate anew. 
The sessions of the House are open to all. 
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Through your delegates you have access to it 
for the presentation of such views as you believe 
are good for American medicine. None are 
barred because they are called radical. None 
are favored because they are considered conserva- 
tive. The House is an open forum where the 
problems of medicine are debated and where 
policies are made in accordance with the demo- 
cratic principle of majority rule. There is only 
one yardstick which controls conduct with re- 
gard to a given question or a personal position. 
By it all matters are measured and all advocates 
judged, be they of the affluent or the neglected 
strata of life. I refer to the yardstick which 
weighs the effect of a given question upon the 
quality of medical care and its availability for all, 
regardless of economic status. By this criterion 
alone the bottlenecks of debate are resolved. 
Moreover, it is the yardstick which preserves our 
principles of medical ethics and the idealism that 
has made us an altruistic profession. So long as 
these fundamentals are watched and the esprit 
de corps of medicine is accepted and practiced 
by its members, mere court opinions cannot rob 
us of a professional status. The outward forms 
of medicine will change, should change, are chang- 
ing. But its heart, if we are wise, will remain 
faithful to the Hippocratic Oath. Against this 
spirit the edicts of law can never prevail. 

sut medicine has perhaps been too sensitive, 
or too much inclined to rest upon its oars. The 
time has come when our deficiencies must be 
acknowledged. The way must be found to ac- 
complish more in the field of medical economics 
through the acceptance of the principles of com- 
munity action. Isolationism in medicine is as 
outmoded as it is in the field of foreign relations. 
The care of medically indigent patients and those 
of moderate income experiencing catastrophic ill- 
ness is a problem of community action to be ac- 
complished through pooling of community assets. 
We cannot longer permit this problem to go un- 
solved for it is the source of our most damaging 
criticism and the inspiration for most of the ef- 
forts of the socially inclined, both in and out of 
government, to legislate in the field of medicine. 

Thus far I have, without concealed effort and 
without apology, referred to the well known fact 
that there are differences of opinion in our pro- 
fession with particular regard to the question of 
virile leadership in a period of changing values, 
as well as in the field of medical economics. There 
is a tendency in some quarters to place respon- 
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sibility for action, or lack of it, on certain mem- 
bers of the headquarters group of our Associa- 
tion who are presumed to be clothed with author- 
ity to speak in the name of American medicine, 
unhampered by the established pronouncements 
of the House of Delegates. Granting that be- 
cause of the human element of ill advised inter- 
ference such violations may on occasion be sus- 
tained, I am prepared to express the opinion, 
based on an intimate knowledge of the conduct 
of the Association’s affairs in the House of Dele- 
gates and in the Board of Trustees, that zealous 
effort is at all times made to see to it that the 
acts and pronouncements of the Association’s of- 
ficers and official bodies conform, both in spirit 
and in the letter, to the wishes of the Associa- 
tion’s members, as expressed by the official ac- 
tions of the House. 


Naturally, officials of the Association have the 
right to speak as individuals when they feel so 
inclined and to express personal views which may 
be at variance with the official rulings of our 
policy-making body, but a common error is the 
acceptance of these off the record, or personal, 
opinions as being faithful interpretations of es- 
tablished policy. Such errors should be avoided 
in the interest of harmony and in the spirit of 
fair play. The truth is that our code of ethics 
and our laws as approved by the House of Dele- 
gates governing our relation to the public and 
with each other are more in the nature of prin- 
ciples than ironclad blueprints. 


A moment’s reflection will suggest the wisdom 
of such standards. Conditions and circumstances 
surrounding a given question vary in different 
jurisdictions. Extenuating circumstances may 
lead to the adoption of a course of action as just 
in one section, whereas the absence of such con- 
siderations would veto a similar course in an- 
other. When it is borne in mind that it is the 
public's interest that medicine everywhere is 
primarily commissioned to serve, it becomes ap- 
parent that no rules of conduct or standards of 
procedure that are in conflict with such primary 
intent, could with consistency be maintained. It 
is because medicine accepts this central truth and 
urges its faithful application that our governing 
bodies, state and national, have always refrained 
from inflexible enunciations. Reduced to its es- 
sence, medical organization in this country is in 
spirit and in fact decentralized, with responsibility 
placed where it belongs, on the level of the state 
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and county medical society. Only general prin- 
ciples are established by the national body, and 
even these are subject to modification when, in 
the judgment of a state or county society, local 
circumstances require it. 

With these considerations in mind, it becomes 
easier to understand why the national Association 
has been subject to so much criticism with regard 
to its leadership in certain fields. Faithful to its 
organizational design, the leadership of medicine 
has made no attempt to establish a strong central- 
ized body with powers in excess of those delegated 
to it by the House of Delegates. Fearing govern- 
mental interference with private practice, some 
have desired a more vigorous campaign of resist- 
ance to such federal projects as have included 
medical features. Convinced that compulsory 
health insurance was in the making, others have 
felt that plans of practice utilizing the insurance 
principle and under private medical control should 
be set up after some general plan formulated in 
Chicago. A few, influenced by the glowing re- 
ports on socialized medical schemes from abroad, 
made to appear as the long-awaited answer to 
America’s problems of medical inadequacy by 
certain of our social planners, have favored out- 
right capitulation and open official endorsement. 
Still others have been content to drift, counseling 
an attitude of aloofness and begrudging every 
constructive step which has been made by medi- 
cine’s representatives to meet and consider in a 
spirit of fairness the proposals of those who have 
advocated change in the delivery of medical care. 

Under such circumstances and holding fast to 
fundamental concepts and an unfaltering belief 
in the free system of medical practice, the lead- 
ership of medicine has, from year to year, crystal- 
ized the wishes of the membership into such ad- 
ditional principles and methods as the gradual 
evolution of medicine and the needs of the coun- 


try have made advisable, including its policy to- . 


wards a government undeniably sympathetic with 
the idea of broader social reform. A vast amount 
of constructive work has been accomplished, all 
in the framework of the American democratic sys- 
tem and surrounded by those safeguards which, 
while discouraging medical exploitation in the 
name of social reform, have yet pointed the way 
in methods and technic adequate to the require- 
ments of those subcomfort groups willing to co- 
operate by making such personal contributions as 
their means would permit. This, in essence, is the 
philosophy which underlies the formation of any 
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plans designed for the better care of the low- 
income groups. 

Before 1935, while there was considerable in- 
terest on the part of organized medicine with re- 
spect to plans of medical care, effort was never- 
theless uncoordinated, and was put forth in widely 
separated areas. There was no forthright sanc- 
tion of such a departure from orthodox medicine 
by the profession generally. Here it is recorded 
with pride that the Fulton County Medical So- 
ciety of Georgia was among the first, if not the 
very first, county medical society to give form 
and purpose to its interest in a concrete plan for 
the distribution of medical care. 

The American Medical Association, while tol- 
erant of effort in this direction, was content to 
pursue a policy of watchful waiting. It sensed the 
immensity of the problem, but was apprehensive 
of later developments, being mindful of European 
experiences in this field. Late in 1935, however, 
when the Social Security Law was under con- 
sideration, a special meeting of the House of 
Delegates was called to consider this problem in 
all of its aspects and implications. This body 
found nothing objectionable in the pooling of re- 
sources for medical care by using the insurance 
principle, but felt that certain guiding principles 
should be laid down to govern the activities of 
local societies. It, therefore, adopted ten prin- 
ciples on which all such undertakings were to be 
based. The formation of this set of rules spoken 
of as the “Ten Commandments” was the impetus 
to the rapid development of plans throughout the 
country so that soon some two hundred were 
developed in connection with state and county 
medical societies. All these plans undertook to 
conform to these established principles and were 
safeguarded by professional control, no third 
party intervention, freedom of choice of physi- 
cian and no limitation with respect to preventive 
or curative medical care. 

The principle of charges based upon the ability 
of the patient was a prominent feature. This 
movement toward voluntary provision of plans for 
medical care was now well under way, and or- 
ganized medicine recognized its value as a power- 
ful influence to repel the advocates of more radical 
schemes. State and county medical societies 
were advised to study the needs of their local 
communities and to provide the necessary fa- 
cilities. 

After the meeting of the President’s Interde- 
partmental Committee in the summer of 1938, 
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another extraordinary session of the House of 
Delegates was called to consider the implications 
of the proposals of this committee. Out of this 
session came endorsement of hospital insurance, 
compensation insurance and a recommendation 
that the indemnity form of insurance be developed 
to aid low income groups in the provision of med- 
ical care. Following this session of the House 
of Delegates the attitude of organized medicine 
toward the development of plans under state and 
county auspices passed from the station of tol- 
erance and of recommendation to that of forth- 
right appeal to constituent associations to give 
immediate and studied care to this problem. 
While it may be acknowledged that all these plans 
are for the moment in the experimental stage and 
that they may not yet prove to be the solution 
sought, they are departures in the right direction 
and enjoy the support of a majority of the mem- 
bership of our Association. 

Medicine does not believe in governmental 
paternalism. Medicine does favor helping those 
who are willing to help themselves. Every step 
made in the field of medical economics has been 
guided by this golden principle. To yield on this 
point and to open the country’s goods and services 
to the caprices of the indolent would not only be 
socially unsound, but would be destined to create 
medical indigency instead of contributing to its 
elimination. 

In 1937 the House met in extraordinary ses- 
sion for the consideration of pressing economic 
questions. The attitude of medicine was again 
expressed in that remarkable document since 
known as “The Platform of American Medicine.” 
It is worth quoting, but time does not permit. 
Let it suffice that it is fair, complete, adequate 
and, from the standpoint of medical statesman- 
ship, worthy of a place in the world’s archives 
where are preserved its Magna Chartas. Under 
its liberal provisions and in the spirit of its 
equitable treatment will be found not only official 
approval of such schemes as are considered neces- 
sary to meet local needs in the jurisdictions of 
the various constituent associations, but tested 
governing principles to be used in developing tech- 
nics through which to implement the plan or plans 
chosen for a given community. I cannot refrain 
from expressing the conviction that criticism for 
lack of community planning adequate to meet vhe 
needs for complete medical care should fall, not 
upon the type of leadership in the House of Dele- 
gates nor upon the headquarters group in Chi- 
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cago, but instead upon constituent associations 
where responsibility primarily rests. Principles. 
and technics have been formulated and approved. 
Their adaptation to local needs is the function ot 
state and county societies. 

Fixed convictions regarding the effect of cen- 
tralized control upon the quality of medical care 
has led to consistent and unabating resistance to 
such proposals as compulsory health insurance, 
but our efforts in this field have been interpreted 
by sections of the public and by the press as hav- 
ing an ulterior motive. The Supreme Court, in 
the case of the United States against the American 
Medical Association and the Medical Society of 
the District of Columbia, held among other things 
that ‘their purpose was to prevent anyone from 
taking employment under group health,” and that 
they “were interested solely in prevention of the 
operation of a business.” In spite of this decision 
and without any intention to question the verdict, 
it is but truthful to say that the policy upon which 
our organizations proceeded and the agencies em- 
ployed in the actions which were made the basis 
of the indictment, were not intended to hurt but 
rather to protect the public welfare. Notwith- 
standing, the Court held that the methods em- 
ployed did, in fact, controvert the rights of the 
petitioners and were, therefore, unlawful. How 
the profession is to proceed in the face of this de- 
cision and in consonance with its carefully de- 
vised policies to protect the public against un- 
sound proposals and exploitation in the field of 
planning for community medical care is difficult 
to determine. The rules and regulations which we 
have set up, conceived to be in the public interest, 
were never intended to have the force of law, but 
rather are guides to conduct. If their literal ap- 
plication as presently written is subject to ques- 
tion, they should and will be clarified. In the 
meantime, in the application of the Association’s 
policies, care must be exercised to see that rights 
guaranteed under law are not abridged. 

Time will allow a brief reference to only a few 
of the more recent steps taken to place the full fa- 
cilities of American medicine behind the war effort 
and to safeguard the interests of our members, 
both now and in the postwar period. The House 
of Delegates met in New York in June 1940 just 
after the fall of France. It was then apparent 
that our entrance into the conflict was only a 
matter of time. A special committee, clothed 


with full authority to act in the emergency, was 
set up with instructions to offer to the govern- 
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ment the services of the Association’s entire mem- 
bership, together with such facilities, records, bu- 
reaus or headquarters personnel as might be help- 
ful in preparations to resist aggression. The offer 
was accepted, and many helpful contributions were 
made. This work was largely under the guid- 
ance of the Committee on Medical Preparedness. 

At the Cleveland session the following June, 
with the dogs of war now ever nearer our shores, 
the Committee on Procurement and Assignment 
vas authorized. The activities of this agency in 
supplying personnel to the armed forces without 
delay and in full, as well as in protecting the civil- 
ian population against undue depletion of medical 
and ancillary services, are a familiar story in 
current history. In spite of some lapses in ad- 
ministrative judgment, with ensuing hardships here 
and there, the over-all work of this committee 
must go strongly on the credit side of the ledger. 

A more recently formed committee, temporarily 
authorized by the Board of Trustees, proposes to 
deal with the problem of postgraduate education, 
especially directed at our members in military 
service. The purpose is to keep them in touch 
with advances in clinical medicine and is to be 
achieved by short, intensive courses given by 
recognized authorities in strategic centers through- 
ou the country. The civilian profession will be ex- 
pected to enroll for these meetings. 

Still another committee on postwar medical 
services just now engaged in the preliminary phase 
of organization has F 2n authorized. This com- 
mittee, in the development of its program, pro- 
poses to deal with the problems of medicine in 
the postwar period on both a national and an 
international basis. Much emphasis will be placed 
on such problems as are likely to face the mem- 
bers of our profession when they return to civi- 
lian practice, as well as the obligation which 
victory must inevitably place upon us and the 
professions of our allies to help in the rehabilita- 
tion of the impoverished services of the peoples 
of our enemies. The scope of the program vis- 
ualized is breath-taking, but illustrative of the 
fact that American medicine is not lacking either 
in vision or courage. 

With somewhat similar purpose, but with some 
less territorial scope, The Carlos-Finlay Institute 
of the Americas deserves priority mention. While 
in no wise an agency of our Association, its pro- 
gram merits and receives the endorsement of our 
leadership. Privately supported, this founda- 
tion seeks to coordinate and mobilize the leaders 
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of the medical profession and its supporting in- 
dustries for the purpose of planning for postwar 
medical services. A meeting under the auspices 
of this institute with the American Medical Asso- 
ciation as a sponsor was held in New York on 
March 15 of this year. There were outstanding 
accomplishments, a portent of greater things to 
come. Other illustrations supporting the thesis 
that medical leadership at the national level is not 
asleep are well nigh limitless, but these must 
suffice. 

And now, let me return in conclusion to the 
leaders of medicine in constituent states and com- 
ponent county societies. We are a federacy gov- 
erned in matters of general policy by regulations 
approved in the House of Delegates, but self 
coverning in local matters. Our achievements 
and our deficiencies are of our mutual making. 
Things as they are are because of what we have 
done or left undone; reforms where needed and 
new protections for the physician’s prerogatives 
must and should begin at the bottom amongst 
the doctors and the people they serve rather than 
at the top. It is in the field that heart throbs 
and longings are most easily sensed. There is 
perhaps need of seeing to it that these longings 
reach the ears of our policy-making groups. This 
is the democratic way, slow, but free from the 
tyrannies of government imposed from above. 
Many still cling through natural inheritance to the 
ideologies of an age when every man lived with- 
out let or hindrance within the narrow confines 
of his own “vine and fig tree.” Certainly in a 
land where the average citizen has, through edu- 
cation, become acquainted with the cardinal in- 
alienable rights, we can no longer expect the prac- 
tice of the social concepts of the pioneer to solve 
the problems of our day. 

World events bring into sharp focus the 
necessity of reviewing the attitude which our pro- 
fession manifests toward those policies of citizen- 
ship which are the common responsibility of all 
without regard to occupation. These concern 
measures for the preservation of the American 
competitive system under free initiative with a 
guarantee of equal opportunity under law for all, 
regardless of color, race, or creed. Already sharp 
divergencies of view as to how this may be ac- 
complished are appearing. That segment of 
epinion in this country which, it is claimed, ex- 
presses the view of the conservative, or more 
nearly that of the so-called rugged individualist, 
holds that the experience of our soldiers fighting 
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in the fox holes of our far flung battle lines and 
in the ships of sea and air, will cause them to re- 
turn unswervingly conditioned to the philosophy 
of self reliance. They are, these say, on their own 
and live or die by the exercise or lack of ex- 
ercise of independent action. Using the same ar- 
gument, except in reverse, others say that these 
future citizens, who undoubtedly will shape the 
outlines of things to come in American ideology, 
will, because they have survived out of the lessons 
of teamwork, the dependence of one upon the co- 
operative efforts of another, champion not the 
cause of individualism, but rather the cause of 
community action. Thus the liberals amongst us 
see these future citizens and leaders ordered by 
a sense cf quickened responsibility to do more for 
the collective interests of the country of which 
they are a part and possessed of a passion to pre- 
serve and improve society. Whether one sup- 
ports the one or the other of these viewpoints, 
there are straws in the wind which suggest that 
medic'ne will do well to heed these rising currents 
of thought which are calculated to catch in their 
cross fire those institutions and personal service 
groups that fail to adapt their services to the 
changes which evolution brings. 

Who, then, will shape postwar medicine? As 
believers in the private system of practice, it be- 
hooves us to be planning, analyzing and discuss- 
ing. There are spots in our system that will not 
stand up in the spotlight of public opinion. There 
are differences that weaken us internally and open 
us to attack from outside. There is some truth 
in the charge that we pay only lip service to those 
pronouncements of our House of Delegates which 
obligate us to broaden our concepts and to take 
corrective action regarding questions of inade- 
quacy in the field of medical economics and dis- 
tribution of physicians. The acid test is whether 
medicine is able and willing to meet the demands 
which time and changing social concepts impose. 
As a prof:ssion we believe that we have the states- 
manship to do the job. The necessary imple- 
ments have been forged. There remains to be 
tested the question of willingness on the part of a 
sufficient number to apply themselves until defin- 
itive results have been achieved. 

And now a word regarding the broader aspect 
of the physician's responsibility as a citizen. By 
virtue of the traditions of medicine and his unique 
hold upon the popular mind, the physician oc- 
cupies a position of strategic importance in this 
crusade. By the same token, this potential power 
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for constructive leadership, if unwisely used, may 
become a subversive weapon of no mean propor- 
tions capable of feeding the flame of antisocial 
revolution. For this reason, the profession will 
do well to re-examine the structure of its policies 
and the impulses which motivate attitudes and 
practices, to see how they square with the weighty 
responsibility which destiny has placed upon it. 

The tenets of the profession, which assert that 
medical science is universal, knows no color, race, 
or creed and requires of its followers a life of 
self negation in the public interest, will go far if 
faithfully observed in helping to gain that day 
when all of our peoples will live together in peace 
and in plenty. America has been, and will in- 
creasingly become, the melting pot of the peoples 
of all lands and all nationalities. Our paramount 
task will be to establish, as a primary quality of 
good citizenship, such a degree of tolerance and 
respect for the rights of all citizens as will permit 
the full enjoyment of those privileges guaranteed 
under our Bill of Rights. This task will not be 
easy. We shall find prejudices and conditioned 
hatreds, lusty antagonists. The selfish practices 
of certain groups striving to protect vested in- 
terests will continue to be countered by still other 
groups employing the same technics and motivated 
by the same selfish purposes. Race will be set 
against race, color against color and creed against 
creed; but if America is to solve its social problems 
and go forward under law, these remnants of the 


age of tooth and claw must be outlawed. If this 
be a Utopian dream, let us dream on lest we be 
awakened by the age old cries of those, who, hav- 
ing long suffered, finally seek their aims through 
civil revolution. 


26 Linden Ave. N. E. 
sw 
WARNS OF CARBON TETRACHLORIDE 
“The toxicity of carbon tetrachloride in clean- 
ing solutions is still not as well known as it should 
be in view of the seriousness and extensiveness of 
poisoning which can result from the inhalation or 
absorption of this substance,” The Journal of the 
American Medical Association for July 24 warns 
in answer to a query. 
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APPENDICITIS 


RESULTS OF SURGICAL TREATMENT UNDER 
VARYING CONDITIONS AT THE DUVAL 
COUNTY HOSPITAL 


J. BENHAM STEWART, M. D. 
JACKSONVILLE 


The purpose of the investigation herein re- 
ported was the study of all cases of appendicitis 
observed at the Duval County Hospital during 
three periods of one year each under varying con- 
ditions peculiar to these years. The first year 
extended from July 1936 to July 1937, when the 
plan of rotating internship, without residents, 
was in use. At that time the sulfonamides had 
not been generally employed, and certainly the 
powdered form had not yet been put into the 
abdomen. During the next period, extending 
from July 1938 to July 1939, the present resident 
system of internship was in use for the second 
year and was becoming established. The sulfona- 
mides were even now not extensively used; sul- 
fanilamide was available, and sulfapyridine was 
in the experimental stage. These drugs were not 
employed in the treatment of the cases of this 
series observed during these two periods. The 
third year included the period from July 1941 to 
July 1942. By this time the resident system had 
become well established and was _ operating 
smoothly; also, the sulfonamides were in general 
use and were employed as indicated in table 1. 

The primary object of the investigation 
was a study of the methods of treatment, 
the records kept and the results as_ indi- 
cated by the mortality, morbidity and length 
of the period of hospitalization. In addi- 
tion, any information was sought that might be 
helpful in promoting better care of cases of ap- 
pendicitis in the future. 

In all cases of the series a diagnosis of appen- 
dicitis or its complications was made at the time 
the patient was admitted. In those cases classi- 
fied as pelvic infections, there was simply a mis- 
taken diagnosis. In this group the appendectomy 
was not incidental to some other operation. 

In the first column of table 1 the total num- 
ber of cases studied under each classification is 
enumerated. In no group presented is there over- 
lapping of cases. The fact that one case of acute 
appendicitis terminated fatally each year, as re- 
corded in the second column, is not unusual be- 


Read before the staff of the Duval County Hospital on 
February 16, 1943 
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cause in this group are included all the cases up 
to actual gangrene or rupture. In the case 
observed in 1941-1942 the patient had apparently 
recovered and was out of bed on the ninth post- 
operative day when a pulmonary embolism oc- 
curred. 

The statistics in this second column are re- 
markable only in regard to the group of cases of 
ruptured appendix. The percentage of mortality 
in this group offers no conclusive proof because 
too many variable factors existed. At least half 
of the patients, and probably more, had had 
from one to four laxatives. When castor oil failed 
to produce results, salts, usually not well re- 
tained, and then black draft were tried. Many 
of the patients of this group were moribund when 
they entered the hospital, but since one cannot 
refuse to admit a patient merely because he is 
a poor surgical risk, neither can one rule his case 
out of a review of the cases observed. All sur- 
geons would prefer to choose the cases on which 
surgical mortality is to be judged, but it seems 
as illogical to do so as to refuse a person the 
benefit of surgery when it offers him his only 
chance. 

To justify the use of the present resident sys- 
tem was one important object of this study. Un- 
less the information contained in the next two 
columns accomplishes this end, this purpose may 
well be forgotten. The mortality rate, indicated 
by the figures in the third column, does not help 
the cause. If, however, one considers that this 
hospital deals 100 per cent with charity patients, 
he realizes that the mortality is likely to fluctuate 
with the class of patients treated. In times of 
depression many persons of a relatively high de- 
gree of intelligence are reduced through sheer 
stress of circumstances to the necessity of accept- 
ing charity treatment whereas in good years most 
of the patients in a charity hospital are of a 
considerably lower degree of mentality and thus 
are more likely to have taken laxatives or to have 
waited very late to enter the hospital. 

As shown in the fourth column, the average 
aumber of hospital days was reduced in almost 
every instance in both of the years in which 
the resident system was in use. This reduction 
was due in part to the fact that during these years 
it was unnecessary to wait for a busy surgeon to 
leave his practice and come to the hospital to 
operate. The house staff merely telephoned him 
and if he was unable to come, they were authorized 
to proceed with the operation. 
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As has been illustrated in foregoing para- 
graphs, figures can be made to prove anything 
that is desired. While the figures for the first 
three groups of cases in table 1 can be depended 
upon, those under the next three, pertaining to 
ruptured and gangrenous appendixes and to ap- 
pendical abscesses, are valueless. For example, 
the record of 1 or 2 patients who died twenty-four 
hours after admission would materially reduce the 
average number of hospital days. Likewise, the 
average number of postoperative days would also 
be reduced. As it was, the average number of 
postoperative days, shown in the fifth column, 
was reduced during the last two years partly be- 
cause patients were discharged by the house staff 
as soon as they were considered able to leave 
instead of being required to wait for regular ward 
rounds. 

Through the years many aids to surgery have 
been devised, and many drugs have been hailed 
as the panacea for all human ills. The sulfona- 
mides have had the spotlight for the last few 
years. Many clinics have reported remarkable 
results, and a few have claimed almost 100 per 
cent cures following the use of these drugs. The 
policy laid down by the Chief of the Department 
of Surgery of the Duval County Hospital is de- 
pendence entirely upon good surgical principles, 
judgment and technic, and then exploitation to 
the utmost of any other aids which may be avail- 
able. In keeping with this policy, during the 
third year studied, as shown in the sixth column, 
the sulfonamides were used in most of the par- 
ticularly bad cases including all the cases of 
ruptured appendix. It may be seen from the 
statistics presented (tables 1 and 2) that their 
use did not affect the mortality favorably, but 
it may have helped somewhat with the morbidity 
as reflected in the length of the postoperative 
period of hospitalization. I do not wish to mini- 
mize the value of the sulfonamides and certainly 
have no desire to be without them again in the 
practice of surgery, but the results in this small 
series of cases appear to justify the stressing of 
good surgery first and surgical aids, whether new 
or old, second. 

This review of 292 cases illustrates the diffi- 
culty of obtaining facts of statistical value from 
average records. To get figures which represent 
facts, one would need to plan far ahead what 
facts he wished to establish. With the nature 
of the desired information determined in ad- 
vance, all records could be made to include ac- 
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TABLE 1 


Total Number 




















Mortality 


Average Number Average Number Sulfonamide 


Classification of Deaths Rate in Hospital Postoperative Used in 
Patients Per Cent Days Days Per Cent 

Acute 1936-37 32 ' 1 3.12 16.50 14.60 
Appendix 1938-39 64 1 1.56 11.90 10.71 

1941-42 50 1 2.00 11.27 10.19 42.00 
Subacute 1936-37 7 13.00 10.30 
Appendix 1938-39 14 9.71 8.33 

1941-42 11 1U.72 8.60 27.30 
Chronic 1936-37 9 14.00 10.75 
Appendix 1938-39 12 13.16 10.00 

1941-42 4 13.25 9.75 25.00 
Ruptured 1936-37 12 3 25.00 27.00 27.90 ; 
Appendix 1938-39 9 4 44.44 22.22 27.14 

1941-42 22 8 36.36 15.09 14.00 100.00 
Appendical 1936-37 2 32.00 28.50 
Abscess 1938-39 4 33.75 67.00 

1941-42 9 14.77 17.50 44.44 
CGangrenous 1936-37 4 19.25 18.00 
\ppendix 1938-39 4 1 25.00 16.50 15.50 

1941-42 5 11.20 10.00 40.00 
Normal 1936-37 2 12.50 11.50 
\ppendix 1938-39 5 9.20 9.00 

1941-42 s 9.75 8.00 50.00 
Mesenteric 1936-37 
\denitis 1938-39 

1941-42 3 11.33 8.00 
Pelvic 1936-37 a 18.00 11.00 
Inflammatory 1938-39 1 34.00 29.00 


Disease 1941-42 2 

curate data, and these data could be so organized 
that review of them later would leave no doubt 
as to their meaning. For example, an attempt 
was made to determine the number of patients 
who had taken one or more laxatives, but on 
many records no mention was made of this detail. 
It is probable that these patients had not had a 
laxative, but the assumption could not be made 
for the purposes of this survey. 


TABLE 2 








Over-all Total 
Year Mortality Number 
in Per Cent of Cases 
1936-1937 6.06 69 
1938-1939 5.60 113 


1941-1942 7.92 110 


The greatest benefit that has or will come 
from this review is the improvement the surgical 
staff is able to make from having learned the 
weaknesses of its methods. One good example is 
the shift in responsibility for recording the history 
and the results of the physical examination in 
emergency operative cases. Instead of having a 
physician write these records simply because he 
is on the surgical service, the physician who sees 
and helps with the operation now writes them. 


CONCLUSION 


A survey of 292 cases of appendicitis observed 
under varying conditions at the Duval County 


10.50 950 100.0 


Hospital failed to establish the expected results. 
It brought to light, however, a few weak points 
in the system of records. Also, it satisfied the 
surgical staff that the use of the resident svstem 
reduced the pertod of hospitalization in these 
cases and enabled the patients to receive more 
prompt attention and thus better treatment. The 
results of the use of the sulfonamides are of inter- 
est, but in this small and uncontrolled series they 
offer no conclusive proof of value. 


Duval County Hospital 


2 


REFRIGERATION FOR SKIN GRAFTING 


Anesthesia by refrigeration of the areas from 
which skin is taken for grafting purposes is recom- 
mended “because it is simple, time saving and 
efficient,’ Lieutenant Harry E. Mock Jr., Medi- 
cal Corps, United States Army, declares in The 
Journal of the American Medical Association for 
June 26. 

“Refrigeration anesthesia for skin grafting 
opens a new field for the use of reduced tempera- 
tures in surgery,” Lieutenant Mock says. Two 
hours before operation, one or more uncovered ice 
bags are applied directly to the area from which 
the skin is to be taken. 








ber 
fen 
ties 
Gre 
of 

you 
dif 
bor 


Sel 
vill 
pat 


ful 
ou: 
me 
era 
the 
po 
col 
tie 
sat 
un 
off 


cor 
jur 


be 
tic 
are 


eXi 


do! 


at 1 
10 








Jour. F. M.A. 
SEPTEMBER, 1943 
EMERGENCY MEDICAL MANAGEMENT 
IN GREAT BRITAIN 


ARTHUR J. LOGIE, M. D. 
MIAMI 


I have been requested to speak to the mem- 
bers of the Dade County Office of Civilian De- 
fense regarding the manner in which war casual- 
ties are handled by civilian defense workers in 
Great Britain. I have tried to select those topics 
of information which may enhance the knowledge 
you have already acquired, and I shall stress the 
differences in methods employed under actual 
bombing conditions. 

As you may know, the Emergency Medical 
Service in Britain corresponds to our Office of Ci- 
vilian Defense. The organization of that service 
parallels our own, particularly as regards casualty 
stations and first aid posts. Because, however, 
of the imminent danger of possible invasion by 
the enemy, the British also have three other 
services concerned with casualties with stations 
of their own, namely, the Air Raid Patrol, the 
Home Guard and the Royal Army Medical Corps. 

The Emergency Medical Service is directed by 
full time salaried medical officers. War is a seri- 
ous matter in which there is no place for halfway 
measures. The Service has also established gen- 
eral and overflow emergency hospitals, many of 
them underground, mobile medical units com- 
posed of specialists in certain types of injuries, 
convalescent and rehabilitation homes for casual- 
ties, and housing for the bombed out. Compen- 
sation is paid to workers who are disabled. Vol- 
unteer workers are taught by experienced medical 
officers of the service and R. A. M. C. Civilian 
physicians are paid for their services, but are 
compelled to attend special courses on war in- 
juries. 

In the city of London, certain hospitals have 
been designated as centers for the care of par- 
ticular types of injuries, and mobile medical units 
are on call to treat the casualty locally. These 
hospitals and units are classified as treating, for 
example, injuries of the head, or chest, or ab- 
domen. 

Three years’ experience with war casualties 
due to air raids has resulted in many radical 
changes in first aid methods. Most casualties 
require immediate hospitalization. First aid 





Medical Supervisor, District 4, O.C.D., Miami. 
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management as practiced in peace time has 
proved useless in time of war. The methods are 
too elaborate and time-consuming. Authorities 
believe that too much has been taught in the 
name of first aid and that it is much wiser to 
teach the greatest number of people the simplest 
facts of common sense that save life. There is 
no longer such a subject as advanced first aid. 


In Great Britain, experience has shown that 
one third of all casualties in an air raid will have 
multiple major injuries and that most of them 
will die soon after the raid, which is generally of 
nightly occurrence. About 50 per cent of the in- 
juries in this group are caused by the falling 
Another third 
will have injuries to the lower extremities, par- 


debris of collapsing buildings. 


ticularly those persons who happened to be stand- 
ing during the raid, as the bomb explosion emits 
a nearly horizontal fan of fragments. The ma- 
jority of all casualties are usually in serious 
enough condition for immediate transportation 
from the scene of disaster to hospitals. Great 
destruction is caused by the heavier high explo- 
sive bombs and land mines, which are up to 4 
tons in weight. 


In England, casualty stations are known as 
casualty collection posts. They are most useful 
as collection centers for the classification and 
segregation of injuries by type, extent and se- 
verity. They serve chiefly as clearing houses 
for the distribution and transportation of casual- 
ties to hospitals 


To keep the health of the public at a high 
level and to increase resistance to infection and 
to the rigors and deprivations of warfare, health 
officials have inaugurated a program of immuni- 
zation against preventable diseases. The in- 
cidence of all diseases is greatly increased in time 
of war, particularly those of a contageous nature. 
Malnutrition is common due to limited food sup- 
plies. The rationing of fuel and clothing fre- 
quently results in overexposure to the elements 
and brings about lowered general resistance to 
infection. The spread of disease is encouraged 
by overcrowded public shelters, lack of fresh air 
and sunshine during continuous air raids, and 
poor sanitation. Nevertheless, despite these un- 
favorable conditions, it is amazing to learn that 
the health of the general public in England has 
withstood the ravages of warfare remarkably 
well. 
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Civilian defense workers are expected to set 
a high example in their community and to help 
educate the people as regards the importance of 
public health matters. The civilian worker must 
be highly trained so that he can carry out his 
duties under such adverse conditions as are 
created by the explosion of delayed action bombs, 
fires caused by incendiary bombs, flying glass 
and masonry, falling buildings, and the thick 
blanket of smoke and dust which hovers over 
the scene of disaster for hours. 


In Great Britain, the Red Cross has been 
convinced that red tape must be cut in the pro- 
curement of medical equipment. Apparently, it 
took much persuasion before local authorities saw 
fit to obtain necessary supplies. It is now evi- 
dent, however, that supplies are of no value in 
central depots, but must be stored in the casualty 
stations themselves. The stations are at present 
supplied with those items which have proved most 
useful. Triangular bandages have been the most 
valuable, although great use has been made of 
the T bandage and 3 inch rolled bandage, vase- 
line gauze strips and sterile dressings 4 by 4 
inches in size. Clothing must be available as 
many casualties are soaking wet, or their clothes 
are soiled with blood, grease and grime, or torn 
to shreds. A supply of pajamas, bed gowns, 
socks, many blankets and pneumonia jackets is 
on hand. Nourishment in the form of coffee, 
tea, soups and other canned foods is also avail- 
able. There is still great need for more beds, 
cots, mattresses and sheets. For emergency 
lighting, hurricane lamps are employed, but 
candles are also stored. On the walls there are 
tacked printed cards of instruction in first aid. 


Casualty stations generally are strategically 
located and easily accessible. Underground floors 
of public buildings are preferred, but frequently, 
particularly in rural districts, stations have been 
set up in barns, or private homes. Much effort 
has been expended to protect the station from 
damage by bombs. A few sandbags and a couple of 
nailed boards have proved of no value against 
the blast effect of demolition bombs. Plans 
have been made in advance as to casualty evacu- 
ation in the event of invasion by the enemy. 
Routes of evacuation and substitute stations 
have been mapped. Casualty stations are located 
at or near all hospitals, and at distances more 
than 1 mile from a hospital, for the care of minor 
casualties which do not require hospitalization. 


Votumge XXX 
NuMBER 3 


The staff usually consists of two doctors, several 
nurses and a variable number of nurses’ aides and 
auxiliaries. In a large city, such as London, 
casualty stations are situated about one mile 
apart with a ratio of about one station for 
25,000 inhabitants. In the smaller communities, 
however, the stations are more numerous in 
proportion to the population. 

Upon receiving a report from an air raid 
warden that a bombing incident has occurred and 
that there are approximately so many casualties, 
the local control center immediately dispatches 
an express party to the scene of the disaster. The 
express party includes one rescue first aid unit, 
one ambulance, one sitting case car and one mo- 
bile medical team. This team consists of one 
physician, one nurse and two auxiliaries. No 
other equipment or personnel of the emergency 
medical service is sent unless additional assist- 
ance is requested by the incidence officer, usually 
a higher police official, or by the incidence phy- 
sician on the scene. In this manner useless move- 
ment is avoided, and equipment and personnel 
are carefully conserved. 

The presence of a physician at the scene is 
invaluable, but more than one is necessary. One 
physician may cover several nearby incidents, 
leaving his nurse or one of the nursing auxiliaries 
of his emergency team at the original scene while 
he moves temporarily from one place to another 
in the immediate neighborhood. 


In the large cities the field casualty service 
may handle from two thousand to three thousand, 
five hundred casualties during a night raid. All 
serious casualties are moved to hospitals, but not 
to casualty stations. Heavy raids are apt to be 
repeated on subsequent nights when the protec- 
tive forces are exhausted. Even though a single 
night’s casualties requiring hospitalization may 
total one or two thousand, each of the large hos- 
pitals rarely receives more than from 50 to 100 
patients, the load being distributed as evenly as 
possible throughout the city hospitals and the re- 
lated peripheral hospitals in the suburbs. 

To accomplish the tremendous task of trans- 
porting large numbers of casualties to the hos- 
pitals, a large fleet of four stretcher ambulances 
is essential. Fourteen thousand ambulances were 
made in England and Scotland by purchasing 
used cars, stripping them and mounting a simple 
ambulance body on the chassis. London uses 
over fifteen hundred such ambulances and five 
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hundred and fifty sitting case cars. The use of 
tradesmen’s trucks proved universally unsatis- 
factory; three out of four never arrived on the 
scene, and lives were lost as a result of the delay 
and confusion. Because of the large number of 
casualties to be transported within a few hours, 
no ambulances which carry less than four 
stretchers are employed. For the simultaneous 
evacuation of damaged hospitals, a fleet of two 
hundred converted busses, each carrying 10 
stretcher cases and from 6 to 10 sitting cases is 
immediately available, and another two hundred 
are obtainable within two hours. 

Although the commonest injuries as a result 
of air raids consist of burns and fractures, in the 
larger cities injuries due to flying glass and 
masonry have been of frequent occurrence. The 
blast of a demolition bomb will litter a street 
with glass, ankle-deep. Jagged fragments of plate 


glass from shop windows have been hurled with - 


such fury that they have penetrated partitions 
and walls with ease. Glass is considered the 
most dangerous fifth columnist that a man can 
harbor in his home during a raid. 

In the field, first aiders have been taught to 
practice only the simplest first aid measures. 
Casualties are handled very gently. They are 
made as comfortable as possible with a minimum 
of movement. Shifting a victim from place to 
place or from stretcher to stretcher is avoided. 
Hurried or unexpected handling opens wounds, 
restarts pain, jars fractures and intensifies shock. 
A rapid estimate is made of the nature of the in- 
jury, its extent and severity. Attention is given 
to placing the casualty in the proper position. 
Stretcher bearers must learn to carry casualties 
in the prone or semiprone position in cases in 
which the patient has breathing difficulty due to 
wounds of the face, in order to prevent the tongue 
from falling back. Hemorrhage from a facial wound 
can be controlled by keeping the tongue forward. 
In wounds of the chest or abdomen, the victim is 
placed in a half sitting position. If pain is severe, 
a tablet of morphine for oral administration is 
put under the victim’s tongue. If necessary, the 
dose is repeated in half an hour, but no further 
dose is administered for the next four hours. The 
amount of the dose and the time it was given are 
entered on the casualty’s identification tag. 

In the treatment of wounds at the scene of 
disaster, first, hemorrhage is controlled by firm 
pressure with a dry sterile dressing. This method 
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is usually effective. If necessary, finger pressure 
is employed over the main artery to that part. 
The use of a tourniquet is frowned upon. Too 
often, it has been the cause of gangrene and am- 
putation. If nothing else will stop the bleeding, 
it may be used, but pressure must be released at 
least once every fifteen minutes. 

Wounds are usually grossly contaminated; 
and grease, grime and blood have been driven 
deeply into the skin and injured parts, giving a 
ghastly appearance to even a slight wound. No 
amount of cleansing by first aiders can decon- 
taminate the wound sufficiently to avoid sepsis. 
Small puncture wounds of the skin often are de- 
ceiving as they may conceal extensive injuries 
to vital internal structures caused by minute 
particles of high speed shrapnel. Frequently 
the small neat wound is worse than the large 
bloody one. 

Each scalp wound is explored by the medi- 
cal officer to determine if any damage to the 
brain has been incurred. In the handling of 
wounds, after hemorrhage has been controlled, 
sulfanilamide is powdered freely upon the raw 
surface. Then a dry sterile dressing is applied, 
and the wound is bandaged. 

In severe wounds of the extremities, the limbs 
are immobilized by splinting in the same manner 
as is done for fractures. Severe abdominal 
wounds usually present a hopeless condition. 

In the first aid treatment of fractures, the 
rule, “splint them where they lie,” applies. In 
the case of a fracture in an extremity, the limb 
is placed in the most natural position. A broken 
limb is not allowed to flap. If an arm is broken, 
it is bound to the chest firmly. If a leg is frac- 
tured, it is splinted by tying it to the other limb, 
foot to foot, knee to knee, and thigh to thigh. 
Use is made of any available means to immobil- 
ize the fractured parts, such as the victim’s belt, 
shoe laces, suspenders, garters and handkerchief. 
A fence picket, baseball bat, golf club, rifle, 
blanket or sandbag is often used as a splint. 
Traction splints are used only when a casualty 
must be transported over long distances on rough 
roads. In a compound fracture, the usual treat- 
ment is applied to the wound. In England each 
hospital has a fracture service, and also a burn 
department. 

The first aid management of burns depends 
to a large extent upon the degree and location 
of the injury. First aid treatment must not com- 
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promise later hospital care. Coagulants, such as 
tannic acid, are not used on major burns. A 
coagulant applied to an unclean surface walls off 
bacteria and leads to infection and destruction of 
already devitalized tissue. Once it is applied, 
the crust that forms is difficult to remove, there- 
by obstructing satisfactory surgical treatment. 
The crust tends to contract on drying and so pro- 
duces dangerous constriction of blood vessels. 
Consequently, tannic acid is not applied to third 
degree burns nor upon any area of functional 
importance, such as encircling burns of the hands 
and feet and burns of the face, flexures, perin- 
eum, or genitalia. Tannic acid ignites in the 
presence of phosphorus when applied to burns 
caused by phosphorus-oil bombs. 

In minor burns and in extensive first or 
second degree burns of the trunk and proximal 
parts of the limbs where shock and toxemia fre- 
quently develop, tannic acid is of value as it 
soothes and makes the victim more comfortable. 
Lately, a wax, known as ambrine and having 
antiseptic as well as coagulant properties, has re- 
placed tannic acid jelly. When jelly is employed 
in the treatment of burns, no dressing is applied. 

First aiders have been trained to distinguish 
between minor and major burns which require 
immediate hospitalization. For minor burns, the 
following procedures are recommended by the 
E. M. S.: (1) Sprinkle powdered sulfanilamide 
ireely upon the burnt area. (2) Cover the burn 
with strips of sterile vaseline gauze. (3) Cover 
with a layer of absorbent cotton. (4) Apply a 
bandage. If the casualty is treated in the sta- 
tion, it is preferable to cleanse the burn and 
surrounding skin with soap and water, using 
soap flakes. 

Sterile vaseline gauze is made in the following 
manner: A one-half gallon can is half filled with 
vaseline and is heated to the boiling point in a 
basin of water. When the vaseline is melted, 
strips of gauze about 6 inches square and folded 
in two are dropped into the can until it is full. 
More vaseline is added to keep the gauze covered. 
The can is left in boiling water for one-half hour. 
Then it is removed, covered firmly and sealed 
with adhesive tape. It is stored for future use. 

If there is delay in the transportation of the 
patient with a major burn to the hospital, the 
burn is exposed part by part to avoid shock and 
is dusted with sulfanilamide; then the area is 
covered with a sterile towel or a wet saline com- 
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press. An oilskin envelope will keep the com- 
press moist during transportation and will pre- 
vent the danger of infection by flies. When trans- 
portation is delayed for days, coagulants must be 
employed for the patient’s comfort, even though 
undesirable. All cases of severe burns likely to 
be followed by loss of function or disfigurement 
require extensive skin grafting. 

The most difficult cases handled by first aid- 
ers are those of shock. This is also the problem 
that arises in the case in which there are serious 
burns and major wounds. The local treatment 
of the burn is of secondary importance except 
under unusual circumstances, and consists of 
protecting it from further damage and secondary 
infection. With shock, each moment that passes 
before plasma or serum transfusion is given in- 
creases the risk to the casualty’s life. Shock is 
increased by the loss of body heat; therefore, 
exposure of a small area of the burned part for 
treatment before dealing with the next part, 
minimizes this loss. 


Primary shock is not commonly observed. 
It resembles a fainting attack and usually passes 
off quickly under the influence of rest, heat and 
morphine. True burn shock is the secondary 
stage of shock and is similar to wound shock. 
The pulse rate rises, and the pulse becomes feeble 
and thready; the respiration rate increases; the 
victim becomes very pale and then ashy grey in 
color; he is anxious, apprehensive, nervous and 
restless; his blood pressure keeps falling. Sec- 
ondary shock is always considered a serious com- 
plication and is responsible for 60 per cent of 
all deaths from burns. It may appear within one 
hour of the injury, but generally not for six 
hours or more. Usually during this time, the 
victim looks well and feels well, and he may even 
walk several miles to a casualty station with 
burns of the severest type. It is best to trans- 
port this casualty to a hospital during the time 
that he feels well. Once shock develops, trans- 
portation becomes fraught with danger to the 
victim’s life. 

The extent and location of the burn is an in- 
dication of the likelihood of shock developing. 
In general, shock is liable to be more serious if 
more than 25 per cent of the surface of the body 
is burned. Burns of the face, front of chest and 
abdomen are more dangerous than those of the 
arms, legs, or back. The depth of the burn is not 
as important as regards shock as is its extent. 
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To reduce the degree of shock in extensive burns, 
pain should be alleviated by full doses of mor- 
phine, repeated whenever necessary. If shock 
exists, the casualty with the severest burn is not 
conscious of pain until the shock passes off. If 
shock occurs prior to transportation, make the 
patient lie on the stretcher and place blankets 
under as well as over him; if possible, put a 
hot water bottle or hot brick covered with flannel 
at his feet, and elevate the foot of the stretcher. 
Give him liquids freely, especially hot sweetened 
drinks, and call for the medical officer so that 
immediate blood transfusion may be arranged. 

The treatment for shock due to wounds is 
similar to that due to burns. At the casualty 
station patients suffering from shock should be 
placed in cots or beds with the foot elevated on 
blocks from 12 to 18 inches high. Fluids may be 
given except to patients with abdominal wounds, 
and 1% teaspoonful of common salt should be 
added to every pint of liquid administered to help 
the tissues retain fluids. Shock is considered due 
to loss of fluids as well as loss of body heat. 

As a result of modern bombing raids, two new 
types of injury have been recognized among the 
casualties; blast concussion and compression 
casualties. In blast concussion the extreme pres- 
sure and suction effect of demolition bombs af- 
fects the lung and causes internal injuries to that 
organ without there being any external wound. 
The casualty is very pale, cyanotic and dyspneic; 
his chest bulges become fixed in a position of 
three-fourths inspiration. It is a serious con- 
dition and must be recognized. The treatment is 
the same as for shock. The condition is ac- 
companied by severe pain in the chest which re- 
quires sedation with morphine. Difficulty in 
breathing is an indication for oxygen therapy. 
The victim should not be moved any more than 
is necessary. 

Compression or crush injury occurs in those 
casualties who have been pinned for some time 
under the debris of collapsed buildings, particu- 
larly where the legs have been compressed. Fre- 
quently, there is no external sign of injury, but 
due to damage of the muscles and obstruction of 
the circulation in the limbs, toxemia develops. 
The victims pass quickly into shock. Fluid must 


be given very cautiously in these cases as the 
kidneys are often affected and its administration 
may increase the degree of shock. 

At the British casualty station casualties 
are given tetanus antitoxin, and if muscles have 
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been damaged, antigas gangrene serum is ad- 
ministered as well. It is also advisable to begin 
sulfanilamide treatment by mouth at the station. 

Artificial respiration has proved to be of little 
value for war casualties, except in cases of drown- 
ing or asphyxiation. Since it is almost impossible 
to determine in a particular case the presence of 
extensive internal injuries, such as _ fractured 
ribs or ruptured vital organs, a decision as to 
whether artificial respiration is indicated or dan- 
gerous can be reached only by a medical officer. 
When difficulty in breathing is caused by shock 
or toxemia, artificial respiration will not resus- 
citate the victim; instead, it may increase the 
degree of shock. 

You are all familiar with the report issued by 
Dr. Baehr of the Office of Civilian Defense in 
Bulletin 31. It includes the following statement: 

In England first aid parties (our stretcher teams) are 
not necessary; are a waste of manpower and are rapidly 
being eliminated. First aid at incidents is essentially a 
functon of the rescue parties (our rescue teams), which 
extricate the casualties from under the debris of de- 
molished buildings. All first aid parties in England and 
Scotland are therefore being merged into the rescue parties. 
They include a leader, an assistant leader and eight 
other members, and are entirely independent of the fire 
department. They are a life saving service related to 
the medical services concerned in field casualty work. 

My information regarding first aid manage- 
ment as carried out in Great Britain has been 
gleaned from British medical journals and_per- 
sonal correspondence. I hope that it has not 
created too much confusion in your minds or 
dissatisfaction in regard to the value of our own 
first aid training. Our training in first aid is of 
high caliber, ideally suited to peace time civilian 
casualties, particularly those due to natural dis- 
asters. 

Should an emergency arise, common sense will 
tell us how much of our present knowledge of 
first aid can be of practical application in solv- 
ing the problems of war casualties. We lack the 
experience of those who have been under actual 
fire, but it does not require experience to appre- 
ciate the fact that first aid saves lives and stops 
panic. We realize that calming a wounded man, 
treating him like a child if necessary, is first aid 
in its practical application. We know that a 
man bleeds to death very quickly, that we must 
stop the bleeding even with our hands if nothing 
else is available and that there may not even be 
time to wash. That, too, is first aid. It is also 
common sense! 





1251 S. W. 22nd St. 
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TIME LIMIT SET FOR REGISTERING 
MEDICAL LICENSES 

Licenses to practice medicine in Florida must 
henceforth be registered within sixty days of the 
date shown on the license. All unregistered 
licenses which were in effect on June 11, 1943, 
must be recorded within six months of that date. 

These provisions were contained in Senate 
Bill No. 641, amending section 458.06 of the 
Florida Statutes of 1941, which became law on 
June 11, 1943. 

The original law required that every license to 
practice medicine be registered in the office of the 
clerk of the circuit court of the county in which 
the licensee resides or in which his practice is in- 
tended to be carried on. No limit of time was 
specified for such registration, however, which 
proved to be a serious omission. Licenses have 
been recorded as late as twenty years after date 
of issuance. The framers of the original act un- 
doubtedly intended licenses to be registered 
promptly, but lack of a specific provision in this 
respect left the door open to the recording of 
fraudulent licenses issued many years before. 
It has been extremely difficult to prove the fraud- 
ulence of some of these old unrecorded licenses. 

In 1927 an act was passed requiring physicians 
to register annually with the State Board of 
Health. Before becoming eligible for this annual 
registration, a physician is required to show proof 
that his license has been recorded with the clerk 
of a circuit court. This act did not shut the door 
to fraudulence, however, as a license dated twenty 
years back could at any time be thus recorded, 
making the applicant eligible for registration with 
the State Board of Health. 


EDITORIAL 119 


The new amendment has strengthened the 
medical practice act. By requiring the prompt re- 
cording of all medical licenses, it should close the 
door to the use of fraudulent licenses. This 
amendment reads in part as follows: 


The Clerk of the Circuit Court shall not accept for 
recording, and shall not record any such license to prac- 
tice medicine, dated after the effective date of this act, 
unless the same shall be presented to him for recording 
on or before the expiration of sixty days after the date 
of such license, or the date of the re-certification thereof 
by the Board of Medical Examiners; Provided further 
that no license to practice medicine dated prior to the 
effective date of this Act may be recorded by the Clerk 
of the Circuit Court unless the same shall be presented 
to him for recording on or before the expiration of six 
months from and after the effective date of this Act, or 
within sixty days after the date of re-certification thereof 
by the Board of Medical Examiners. 


aw 
REPORT OF FLORIDA DELEGATES TO 
A. M. A. HOUSE OF DELEGATES 


MEREDITH MALLORY, M. D., ORLANDO 
EDWARD JELKS, M. D., JACKSONVILLE 


To the Members of the Board of Governors: 

The 1943 session of the House of Delegates of the 
American Medical Association convened in the Palmer 
House, Chicago, Illinois, Monday, June 7, 1943, at 10 
a. Mm. 

The first order of business was the voting for the 
recipient of the Distinguished Service Award. The Board 
of Trustees presented three names: Dr. A. J. Carlson, 
Dr. E. P. Joslin and Dr. Torald Sollman. Dr. E. P. 
Joslin received the majority of the votes of the House. 

Dr. H. H. Shoulders, speaker of the House, delivered 
his address in which he told of the responsibilities of each 
member of the House in the past, the present and in the 
future. He asked that all be statesmen and not politicians, 
that the future of our profession might be guided along 
the right paths. He felt that the future of medicine lay 
in the statesmanship of its officers rather than in research. 

The president, Brigadier General Fred W. Rankin, 
delivered the presidential address. He brought out the 
fact that the medical profession is living up to its repu- 
tation of the past by giving the armed forces the best 
care they have ever had; the increased industrial de- 
mands have been met, and so far the civilian population 
has not suffered. The rapid mobilization has been con- 
summated and we are about to enter into the main part 
of our job. 

Influences are at work to effect epochal changes in the 
practice of medicine and the war has brought them to 
the front. Postwar planning shows quite definitely the 
socio-conscious trend which assures “adequate medical 
and health care regardless of place of residence or income 
status.” It is our duty to participate in these changes; 
instead of trying to hinder them, we should try to guide 
them, that the profession will not suffer. The estab- 
lishment of some contemplated medical service does not 
mean the end of private practice. Also we must be ready 
to meet the postwar rehabilitation of physicians whose 
return to civilian status will ‘necessitate readjustment. 

He urged that suitable agencies be set up in the Asso- 
ciation to consider all of these problems and be ready 
to collaborate with the government and the public. 

President-elect Dr. James E. Paullin then delivered 
his address. He spoke of the different officers, councils 
and committees that had been functioning in the prewar 
days and since war was declared, also the necessity of 
the training of those physicians who have entered the 
service, that they might return to civilian life. The 
future of medical care will be a great problem and one 
that will tax the leadership of American medicine. 

Major General Norman T. Kirk, recently appointed 
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Surgeon General of the Army, gave a short talk and em- 
phasized the fine work rendered by the medical profession 
in the Tunisian campaign. He spoke briefly of some of 
the incidents of that campaign and the low mortality 
rates. 

Mr. George M. Morris, president of the American 
Bar Association, made a short address, complimenting us 
upon our organization, the way it is conducted, and how 
the Bar Association had patterned its House after ours. 

Dr. T. C. Routley, secretary of the Canadian Medi- 
cal Association, was presented and said a few words. 

Next, the report of the secretary was presented, fol- 
lowed by the report of the Board of Trustees, which in- 
cluded a supplementary report taking up the question 
of the practice of medicine by hospitals and the relation 
of radiologists and other laboratory facilities. 

Various resolutions were presented, several having to 
do with medical service and better facilities to be estab- 
lished in Washington. 

It was voted to keep the House in session until busi- 
ness was finished, rather than wait until the fourth day 
for the election of officers, as is customary when the 
whole Association is in convention. 

The attendance was excellent, every state being rep- 
resented by full delegation. Each section was represented, 
as was the Army, Navy and Public Health Service. The 
only absentees were those from the Philippine Islands, 
Alaska, Panama and Puerto Rico. 

The resolution to discontinue the representatives in the 
House from the different sections was voted down. 

Considerable debate was entered into relative to the 
resolution dealing with medical service and the estab- 
lishment of an office in Washington. Finally it was de- 
cided to create a council on medical service and public 
relations. 

Per custom, the House was reapportioned on the 
basis of a delegate to every 965 members. This does not 
have any bearing on Florida. 

Again Florida was represented on one of the refer- 
ence committees. 

The following officers were elected: 

Dr. Herman L. Kretschmer, Chicago—President-elect. 

Dr. John W. Amesse, Denver—Vice President. 

Dr. Olin West, Chicago—Secretary. 

Dr. J. J. Moore, Chicago—Treasurer. 

Dr. H. H. Shoulders, Nashville—Speaker, House of 
Delegates. 

Dr. R. W. Fouts, Omaha—Vice Speaker. 

Dr. William F. Braasch, Rochester, Minn.—Trustee. 

Dr. Ernest E. Irons, Chicago—Trustee. 

San Francisco was selected as the 1946 meeting place. 

.Meredith Mallory. 
Edward Jelks. 
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RECENT AMENDMENTS TO FOOD 

RATIONING MEET NEW NEEDS 

Recent amendments to food rationing orders, 
involving osteopaths, condensed milk, fats, oils 
and hospitals, are summarized in The Journal 
of the American Medical Association for July 17 
as follows: 

The Office of Price Administration announced on 
July 2 that any medical practitioner authorized by the 
state in whch he practices to prescribe all internal drugs 
is also authorized to certify that a person requires supple- 
mentary food rations for health reasons. Authority to 
make such certification was previously confined to 
doctors of medicine. OPA has now broadened the author- 
ity so that osteopaths in states which license osteopaths 
to prescribe all internal drugs may also prescribe supple- 
mentary food rations. Food rationing regulations provide 
that a person whose health requires more rationed food 
than his ration points permit him to buy may apply to 
his local board for necessary additional points. In some 
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illnesses foods are prescribed in addition to drugs or 
medicines, or as a substitute for them. In some counties 
the work of ration boards in processing such applications 
has been much simplified through the voluntary help of 
the doctors themselves. By establishing panels to review 
all medical certifications and to advise the boards, re- 
sponsibility for issuing extra rations for health reasons 
has been kept on a professional level. 

The Office of Price Administration under date of 
June 1 placed evaporated and condensed milk on the list 
of rationed products. These types of milk are added to 
the group of rationed foods containing meats and fats, for 
which red ration stamps are needed, without any increase 
in the total number of points allowed for. this group. 
One point is required for one 14% ounce can or for two 
© ounce cans or for two 8 ounce cans. This means that 
the child may use 7 of his 16 points per week for his 
milk requirements in terms of evaporated milk, which 
allows slightly less than the equivalent of a quart of 
whole milk per day, and have 9 points remaining for his 
meat and fat requirements. An invalid or any other per- 
son whose health requires that he have more canned milk 
than he can obtain with the stamps in his War Ration 
Book II may apply at his local War Price and Rationing 
Board for additional points. The consumer must submit 
a written statement of a licensed physician showing why 
he must have more canned milk, the amount needed dur- 
ing the succeeding two months and why unrationed foods 
cannot be used instead. A supplemental allotment to 
acquire canned evaporated and condensed milk needed 
by a hospital to meet the dietary needs of its patients may 
be obtained on application to its local War Price and 
Rationing Board. It is understood that, if the present 
method of rationing does not make evaporated milk avail- 
able in all areas for infants and children, some more 
effective method will be worked out. 

The Office of Price Administration has issued an 
amendment to ration order number 16 (R. O. 16, amend- 
ment 25) which permits the use of rationed fats and oils 
for external therapeutic purposes. This includes the use 
of vegetable oils, such as cottonseed oil, for bathing new- 
born infants, for external application in skin diseases, 
for urethral injection or lubrication of urethral instru- 
ments, and for x-ray visualization. Such use of rationed 
fats and oils is defined as “industrial consumption” and 
persons using these products for such purposes are classi- 
fied as “industrial consumers.’”’ An industrial consumer 
engaged in the care and treatment of the sick and need- 
ing rationed fats and oils for this purpose may apply to 
his district Office of Price Administration for a certifi- 
cate with which to acquire them. The procedure to be 
followed, briefly, is as follows: The application should 
be made on form R-1605 to the district office. If the 
applicant is a hospital the district office will pass on the 
application by using the same method of computing 
allowances as the local boards use in computing allotments 
for industrial users; otherwise the application will be 
forwarded to the Washington office for action. If the 
applicant requires more than he would receive by the 
method of computation described, he should also sub- 
mit form R-315 stating the reasons for such request. 
An “industrial consumer” to whom a certificate is issued 
for “industrial consumption” of rationed fats and oils 
may use it only to acquire the foods for which applica- 
tion was made and may use those foods only for the pur- 
pose for which the application was granted. 

For several months the Office of Price Administration 
and medical authorities have been studying the hospital 
problem with a view to developing a uniform procedure 
covering the granting of supplemental allotments for hos- 
pitals. Solution of the problem is believed near. In the 
meantime a provision in the regulations (section 11.6 of 
general ration order 5) should enable hospitals to obtain 
the necessary supplemental allotments so that patients 
need not suffer from dietary deficiency. This provision 
gives local boards authority to grant such allotments to 
meet the dietary requirements of patients living in and 
receiving care in hospitals whether or not such patients are 
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on special diets. In determining the amount of the 
supplemental allotment of processed foods and the com- 
modities covered by ration order 16, the local board will 
take into consideration the availability of fresh fruits 
and vegetables, unrationed substitutions such as poultry 
and fresh fish, and the physical facilities of hospitals to 
process and store such foods. 





| BIRTHS, MARRIAGES AND DEATHS | 


BIRTHS 


Dr. and Mrs. R. D. Ferguson of Ocala announce the 
birth of a son, James Glese, on June 13. 
Dr. and Mrs. Archibald F. Caraway of Jacksonville 
announce the birth of a son, James Spence, on July 30. 
MARRIAGES 


Dr. Warren H. Sears of Winter Park and Miss Anne 
Holcomb Bethune of Miami were married on July 1. 
DEATHS 


Dr. Thomas M. Rivers of Kissimmee died on July 27. 
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Dr. Thomas E. Cato was appointed director 
of the health unit in Dade County in May to 
succeed Dr. Thomas H. D. Griffitts. 

aw 

Dr. Eugene G. Peek of Ocala, president of the 
Florida Medical Association, was the guest speaker 
at a meeting of the local Rotary Club held in 
July. Dr. Peek’s subject was preventive medicine. 


ew 
Recent visitors at the Association’s head- 
quarters in Jacksonville were Dr. Eugene G. Peek 
of Ocala, president, Dr. Walter C. Jones of Miami 
and Dr. Leigh F. Robinson of Ft. Lauderdale, all 
of whom are members of the Association’s Board 
of Gevernors. 
a 


Dr. Henry B. Oertel, formerly of Orlando, 
has joined the staff of the Florida State Hospital. 
74 

Dr. Charles E. Creel of Pahokee spent July 
in Boston where he took a course in modern diag- 
nosis and treatment of heart disease, under Dr. 
Samuel Levine. 

ya 

Members of the Association who attended the 
Southern Pediatric Seminar, held in July in 
Saluda, N. C., were: Drs. W. C. Page, Cocoa; 
K. K. Waering, Jacksonville; J. P. Tomlinson, 
Lake Wales; M. B. O’Kelley, Leesburg, and W. 
W. McKibben, Miami. 

4 

Dr. Sidney Halpern of Jacksonville announces 
that his new offices are located in the Professional 
Building. 


Dr. William D. Lithgow of Miami visited a 
number of clinics while on his vacation in August. 
A part of his time was spent at Collegeville, Pa. 
with his nephew. 

Sa oe 


JULIAN FORREST GARDNER 

Dr. Julian F. Gardner, city physician for 
Winter Park and for Rollins College for the last 
six years, died at an Orlando hospital on June 19. 
He would have been 75 years old on July 19. 

One of Winter Park’s most beloved citizens, 
Dr. Gardner had made his home there for the 
past nineteen years. A practicing physician for 
fifty-three years, he was a native of Oglethorpe, 
Ga. After receiving his early education in the 
public schools of Georgia, he entered the Univer- 
sity of Louisville School of Medicine, from which 
he was graduated in 1890. 

Dr. Gardner was known to residents of Winter 
Park as a fine physician and a great humanitar- 
ian. Last year he was presented the Algernon 
Sydney Sullivan award at the Rollins College con- 
vocation. 

Surviving, besides his widow, Mrs. Mamie 
Gardner, are a daughter, Mrs. J. R. Hogg of 
Barboursville, W. Va., and a brother, George 
Gardner of Oglethorpe, Ga. 

Dr. Gardner was a member of the Orange 
County Medical Society, the Florida Medical As- 
sociation and the American Medical Association. 
He was also a member of the ‘Kiwanis Club and 
the Chamber of Commerce. 


BURTON THOMAS GORDON 

Dr. Burton T. Gordon died suddenly at his 
temporary home at Deerfield Beach on July 2, 
at the age of 58. 

Dr. Gordon was born May 14, 1885, at Scott- 
ville, Michigan. He received his A.B. degree at 
the University of Michigan, and his medical de- 
gree at Rush Medical College. He served his 
internship at the House of Correction Hospital 
in Chicago. From 1911 to 1914 he was examiner 
for the International Harvester Company and 
then entered private practice. In 1925 he took a 
special course in ophthalmology and_otorhino- 
laryngology at the University of Vienna, Austria. 
Returning to Chicago, he practiced his specialty 
until in 1925 when he came to Florida because of 
ill health. He had been told he had but a few 
months to live. 





Within a year Dr. Gordon had recuperated and 
opened an office at Pompano, where he practiced 
uni the day of his death. His civic interest soon 
made him one of Pompano’s leading citizens. He 
recently purchased and began remodeling the 
Alamo building in that city. 

Dr. Gordon was married April 14, 1909 to 
Miss Mary Spengler of Archbold, Ohio. She sur- 
vives him, as do one son, Lt. Marion Lee Gordon, 
who is with the Army Medical Corps in Texas; 
two daughters, Mrs. Frances Tulin and Mrs. 
Margaret May, both of Chicago; his mother, 
Mrs. Hester Gordon of Pompano, and two sisters, 
Mrs. John Engleman of Detroit and Mrs. Grace 
Hawley of Ludington, Mich. 

Dr. Gordon was a member of the Broward 
County Medical Society, the Florida Medical As- 
sociation, and a Fellow of the American Medical 
Association. He was a member of Progressive 
Lodge No. 945, F. & A. M., and the Humboldt 
Commandery, both of Chicago. 





COMPONENT COUNTY SOCIETIES 





PASCO-HERNANDO-CITRUS 
The Pasco-Hernando-Citrus County Medical 
Society held its annual picnic at Panasoffkee Lake, 
Thursday, July 8. A boat trip and fishing were 
among the enjoyable events of the evening. A 


fish dinner was served in a cottage reserved for’ 


the occasion. Dr. and Mrs. W. H. Walters, Jr., 

served as host and hostess, and a hearty vote of 

thanks was extended to them for arranging and 

carrying out plans for this enjoyable outing. 
PINELLAS 

On July 2 the members of the Pinellas County 
Medical Society met at the Morton F. Plant Hos- 
pital Nurses’ Home at Clearwater. The follow- 
ing scientific program was presented : “Case Re- 
port,” Dr. M. A. Nickle; “X-ray Plate Study,” 
Dr. John Shahan; “Spinal Anesthesia,” Dr. M. 
EK. Black, and “Venom Extraction,” Dr. W. D. 
Anderson. 

The Society held a round table assembly at 
the home of Dr. R. K. O’Brien on the evening of 
July 16. A discussion was held on the proposed 
program of the State Board of Health for pro- 
viding certain medical care for families of men 
in military service. 

The Society did not hold a meeting during the 
month of August. 
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ABSTRACT DEPARTMENT _| 





Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


THE WELTMANN REACTION IN RESPIRATORY Dis- 
EASES IN CHILDREN, DEEs, SuSAN C., Dur- 
HAM, N. C., AND Morton, HENRY, SARASOTA, 
Fra., J. Peptat.21: 514-523 (Oct.) 1942. 
The Weltmann serum coagulation reaction was 

determined in 500 pediatric patients in whom a 

definite clinical or pathologic diagnosis was 

made. In acute infections of any type the co- 
agulation bands ranged from 0 to 4, in less severe 
infections from 4 to 6, and in chronic infections 

from 6 to 10. 

Respiratory infections only were considered in 
this study. The authors pointed out that in 
lobar pneumonia the coagulation band is zero at 
the onset, and remains low until recovery is well 
established. Bronchial pneumonia has no charac- 
teristic band and the values range from 0 to 4. 
In bronchial asthma the coagulation band is 6 
(which is normal value) unless there is some 
coexisting infection which shortens the band. 

As a laboratory test the Weltmann serum co- 
agulation reaction has certain very desirable 
features. It has a constant value in normal, 
healthy persons, and definite deviations in cases 
of acute infections. It is unaffected by many 
physiologic and nonpathologic factors, such as de- 
hydration, acidosis, and alkalosis, which influ- 
ence temperature and the white count. Factors 
which may modify the sedimentation rate such as 
anemia or allergy do not affect the Weltmann 
reaction. The value of the test will increase as it 
is used more widely and as coagulation bands are 
determined for a wide variety of diseases. 

Ww 

DousLE PULLEY HUMERAL ADAPTATION OF 
RussetL TRACTION, SMITH, DONALD W., MIAMI, 
SURGERY, 13: 62-66 (JAN.) 1943. 

A new double pulley method of humeral exten- 
sion for the treatment of fracture of the distal 
half of the shaft of the humerus is illustrated and 
described as follows: 

The patient is placed in bed with the emergency 
Thomas splint in place and the traction is applied with- 
out altering the position of fragments as revealed by 
roentgenogram upon admission. 

A Balkan frame is placed on the bed and a single 
pulley is attached to an overhead extension arm which is 
adjusted to allow the desired degree of abduction and 


flexion. The usual type of hand cage or spreader is 
applied by adhesive strips to the dorsal and volar sur- 
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Dr. Randolph’s Sanitarium 
JACKSONVILLE, FLORIDA 
Registered A. M.A. 

FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


1422 HERSCHEL STREET JACKSONVILLE, FLA. 











PHONE 2-2330 
| 

TAMPA JACKSONVILLE MIAMI 

SURGICAL SUPPLY COMPANY 

“Florida’s Surgical Supply House” 
HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 
YOUR PATRONAGE GREATLY APPRECIATED 
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THE PRODUCTION LINE DEPENDS 


ON EYES (ics $5” 


Waste, fatigue, inefficient operation, are real enemies within 
the borders of America—unsuspected saboteurs that can 
largely be defeated by proper eyesight correction. The eyes 
that guide experienced hands of “over-age” workers need 
your help—need the help of modern bifocal lenses. Bausch 
& Lomb Orthogon* and Panoptik* bifocals give “youthful 
vision with comfort.” *In Soft-Lite, too. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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faces of the forearm. <A spreader with one double or two 
single pulleys attached is fastened to the antecubital re- 
gion by a felt sling or by moleskin or adhesive tape. 
In the later case the tender medial aspect of the arm is 
avoided. The adhesive strip is attached posteriorly and is 
passed outward over the spreader where it is divided and 
faced, each half passing about the forearm without ad- 
hering until, as it encircles the arm, it reaches the tape 
posteriorly. 

The rope attached to the hand spreader is passed 
through the pulley on the overhead extension arm of the 
Balkan frame in order to support the forearm. From 
there it is passed through one-half of the double pulley 
system at the elbow, then through a single pulley attached 
to the end of the Thomas splint and, finally, through the 
other pulley at the elbow down to the weight below. In 
this way lateral traction and countertraction are produced 
to maintain humeral extension. 


According to the author, the new method (1) 
is more comfortable for the patient, (2) prevents 
posterior angulation of the fracture when the pa- 
tient is raised for the unusual nursing care, (3) 
permits more freedom of motion and (4) exerts 
less force upon the arm for a corresponding 
amount of axis traction than do other multiple 
pulley systems. 





ADVERTISERS’ NOTES 





WAR WORKERS BENEFIT BY USE OF SPENCER 
SUPPORTS 


Test cases, recorded by the management of various 
war industries disclose that scientific abdominal and back 
support, coordinated to improve occupational posture, 
has a favorable influence on workers’ attendance, morale, 
general health and endurance. 

Spencer Supports were individually designed for a num- 
ber of workers who had absentee records. Precision 
records of work hours and production were kept by the 
management for eight weeks before the Spencer Supports 
were worn, and for eight weeks after. The result showed 
a definite increase in work hours and in output. Absen- 
teeism was reduced. 

In the reports received from the war workers who 
wore Spencer Supports, it was noted that the most 
common benefit derived from support was posture-im- 
provement with consequent relief from backache. It was 
found that abdominal support, lessening of strain and 
fatigue, relieved backache and lessened fatigue. 


a2 


A NEW MILITARY GOGGLE 


Scoring direct hits on enemy targets has been simpli- 
fied for gunners by a new military goggle which aids 
their eyes to see in broad daylight the path of tracer 
bullets, the American Optical Company announced re- 
cently. 

In addition to helping gunners estimate accurately how 
close tracer bullets come to hitting targets, the new goggle 
also adapts pilots’ eyes to darkness. Fliers wearing the 
goggles can work under full illumination, thus eliminat- 
ing the 30-minute period previously spent in a dark 
room to condition their eyes for night flights. 

Developed by American Optical scientists, the goggle 
is fitted with red plastic lenses which act as a light filter 
by excluding all light except that at the red end of the 
spectrum. Dark adaptation is therefore possible because 
the night-vision rod cells of the eye’s retina are insensitive 
to red light. 


Vo_tume XXX 
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For other military purposes the same type of goggle 
is made with clear plastic lenses to protect eyes against 
wind and dust, with green plastic lenses to protect eyes 
against the sun’s glare, and with yellow plastic lenses to 
brighten up targets on cloudy or hazy days. 

Made of leather and plastics, the goggle is unbreakable, 
weighs only an ounce, and can be doubled up into a 
small space. The leather frame contains perforations for 
ventilation, and its side shields are fitted with a strip of 
plastic which allows side vision. 

Certain divisions of the Army, Navy and Marine 
Corps are being equipped with the new all-purpose goggle 
which can be manufactured speedily despite its versatility. 


ya 
CHANGE IN CASEC MEASUREMENTS 


Casec now measures six packed level tablespoonfuls 
instead of 12 level tablespoonfuls, as formerly, so that 
directions to the patient should be amended accordingly. 
Casec is indicated in colic and loose stools in breast-fed 
infants, and in fermentative diarrhea, malnutrition, celiac 
disease and for premature infants. Mead Johnson & 
Company, Evansville, Indiana, U. S. A. 
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AMERICAN HOME PRODUCTS CORP. 


W. O. Frohring, newly-elected director of American 
Home Products Corporation, manufacturer of drugs, 
foods and household products, has been appointed special 
technical consultant to the corporation and its subsidieries, 
it was recently announced by Alvin G. Brush, chairman 
of American Home Products. 

In his new post, Mr. Frohring will concentrate on re- 
search and development work in connection with new 
products to be introduced when the war ends, and he 
will cooperate with the 15 laboratories in the American 
Home Products organization to achieve this objective. 

To free himself for his new duties, Mr. Frohring has 
resigned as chairman of S.M.A. Corporation of Mason, 
Michigan, American Home Products subsidiary and pi- 
oneer in the production of milk products for babies in- 
cluding special milk products for premature or ailing 
babies and for those with milk allergies. Mr. Frohring 
has played the principal role in S.M.A. Corporation’s 
development and growth since it was founded more than 
20 years ago. 





923 Cherokee Road, 
THE STOKES SANITARIUM {23 Cherokeo Road. 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. ¥ a . 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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MANY DOCTORS TELL US 


SPENCER 


POSTURE IMPROVEMENT 
AND SUPPORT 


Further Their Treatment of... 


ADVERTISING 


Convalescence 
Excess Fatigue 
Low Vitality 


Visceroptosis 
Nephroptosis 
with Symptoms 


Maternity 
Postoperative 
Postpartum 


Hernia 


Cardiac 
Syndrome 





Woman with lordotic posture before Breast Problems 
~and after—wearing a Spencer. 

We also design supports for: Intervertebral Disc 

Extrusion and other back injuries and diseases 


Patients respond mentally and physically to 
the gentle, yet positive support and posture- 
improvement a Spencer effects. Doctors note 
that patients enjoy a comforting sense of well-being and 
confidence which renders them more responsive to treat- 
ment. The neurotic and “complaining” type of patient is 
less likely to make excessive demands on the doctor's time. 

As each Spencer Support is individually designed, per- 
fect fit and comfort are achieved. The doctor is not an- 
noyed by complaints of patient dissatisfaction. Because 
cach Spencer is individually designed it is guaranteed 
never to lose its shape. A support that stretches out of 
shape becomes useless before worn out. 

Spencers are never sold in stores. For a Spencer Spe- 
cialist, look in telephone book under “Spencer Corsetiere” 


or write direct to us. 
INDIVIDUALLY 


SPENCE DESIGNED 


Abdominal, Back and Breast Supports 














Ce ad -_ - -_ —_ — _ — -”- os —_ 
SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn, May We 

In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, ‘‘How Spencer Supports 

Aid the Doctor’s Treatment.” 

heeternesee peasaddacsbeeds Conenseeueceseeemtiseeteodee. a 
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86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Gl Gin 


Sine HOSPITAL, SICKNESS 
Xv CM an 


INSURANCE 


For EtuHtcAt PRACTITIONERS EXCLUSIVELY 
[57,000 Policies in Force] 








For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness __ per year 

F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness __ per year 

Fo 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and i sickness __per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


ae 





41 Years Under the Same Management 


$2,418,000.00 INVESTED ASSETS 
$11,350,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 
Send for applications, Doctor, to 


400 First National Bank Bldg. Omaha, Nebr. 








convention 


A ~ 
pl eSS 
two eighteen west church street 


jacksonville, florida 


printers 
publishers 
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| BOOKS RECEIVED | Beak, Qumsal 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


NEW AND NoNOoFFICIAL REMEDIES, 1943, Containing 
descriptions of the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on Jan. 1, 1943. 

The current volume of New and Nonofficial Remedies 
continues, with minor improvements, the convenient and 
informative system of classification adopted for the 1942 
volume. The terminology of the official drugs has been 
revised to conform to the U.S.P. XII and the N.F. VII. 
One notes that the valuable bibliographic index now ap- 
pears on white instead of “India Tint” paper, a wartime 
necessity no doubt. This index appears before the gen- 
eral index which is now more properly placed at the end 
of the book. To one accustomed to the old format of 
New and Nonofficial Remedies the new arrangement ap- 
pears somewhat awkward but with a little use the 
wisdom and convenience of the changes become more and 
more apparent. 

Textual changes and revisions do not appear to be as 
numerous as in some previous editions. The chapter, 
Digitalis and Digitalis-like Principles and Preparations, 
has been extensively and somewhat radically revised to 
keep pace with the changing attitude toward this drug. 
It is understood that in this revision the Council had the 
aid of the foremost digitalis authorities, pharmacologists 
and clinicians alike. Other revisions have been made 
obviously to keep the book up to date with medical 
knowledge. To cite a specific revision indicating the 
increasing skepticism of the Council concerning a drug, 
it is interesting to contrast the following sentence in the 
1942 general article on Chaulmoogra Derivatives, “The 
therapeutic properties of chaulmoogra oil appear to be 
due to these optically active unsaturated fatty acids of 
the chaulmoogric series,” which in the 1943 edition reads 
“Any therapeutic properties chaulmoogra oil may possess 
would appear to be due to these optically active un- 
saturated fatty acids of the chaulmoogric series.” 

No such spectacular new additions as the appearance 
in a previous volume of the sulfonamides is to be noted. 
Among the more noteworthy of the new additions are 
Nikethamide, the central nervous system stimulant which 
was first introduced as Coramine; Diethylstilbestrol, the 
synthetic estrogen; Trichinella Extract for the diagnosis 
of trichinosis; and Zephiran Chloride, a mixture of alkyl 
dimethyl benzyl ammonium chlorides, an interesting new 
anti-infective agent. 

No one can examine the successive volumes of New 
and Nonofficial Remedies without increasing his profound 
respect for the faithful and unselfish work of the Council 
on Pharmacy and Chemistry in the cause of rational 
therapeutics. Each volume represents a progressive mile- 
stone on the road of medical science. 

Cloth. Price, postpaid, $1.50. Pp. 772. Chicago: 
American Medical Association, 1943. 
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ALLerGy. By Erich Urbach, M. D., Associate in Der- 
matology, University of Pennsylvania School of Medi- 
cine, Philadelphia. Conceived on the broadest foundation 
of knowledge and experience, by a writer of international 
eminence, Dr. Urbach’s book constitutes a basic intro- 
duction to this vital field. General practitioner and 
specialist will find it a concrete guide for the diagnosis 
and management of the diseases of hypersensitiveness. 
Particular stress is laid on the clinical and technical ad- 
vances of today. At the same time, the discussion em- 
bodies a widely inclusive critical survey of the accumu- 
lated scientific research on which the principles of al- 
lergy are based. Fabrikoid. Price, $12.00. Pp. 1,100, 
with 400 illustrations. New York: Grune & Stratton, 
Inc., 1943. 


Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting August 9, August 23, 
September 6, September 20, and every two weeks 
throughout the year. 

MEDICINE—Two Weeks Intensive Course starting 
October 4. Two Weeks Course in Gastro-Enter- 
ology starting October 18. 

FRACTURES & TRAUMATIC SURGERY—Two 
Weeks Intensive Course starting October 18, 
GYNECOLOGY—Two Weeks Intensive Course 
starting October 18. Clinical and Diagnostic 

Courses. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 4. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
starting September 27. Course in Refraction 
Methods October 11. 

OTOLARYNGOLOGY — Two Weeks Intensive 
Course starting September 13. 

ROENTGENOLOGY—Courses in X-ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 South Honore Street, Chicago, Illinois 








J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











Amlulance D rectory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 
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“THE KOROMEX SET COMPLETE? 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 


Complete, Diaphragm Size ” 
Each Unel Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. | — Specially designed swivel tip facilitates 


Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 





* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 


any, Ine 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 

OFFICERS 

Maras. F. W. Kruecer, President.......... Jacksonville 

Mrs. C, H, Murpuy, First Vice-President...... Bartow 

Mrs, P. J. Manson, Second Vice-President...... Miami 

Mrs. WM, H. Barr, Corresponding Secretary Jacksonville 
Mrs, W. C. Wittiams, Recording 

Secretary & Treasurer......... West Palm Beach 

Mrs. J. L. Anperson, Historian........... Coral Gables 


Mrs. Leicu F. Rosinson, Parliamentarian Ft. Lauderdale 
COMMITTEE CHAIRMEN 


Deme; Wat Tee, DOG ose 6. c:6.0kicccc000s00008 Miami 
Mrs, S. M. Copetano, Press & Publicity....Jacksonville 
mee: FF: J. MEANS, DAMIR. cccccvsvcccccovess Miami 
Mrs. Rupert STovati, Public Relations....Ft. Lauderdale 
Mrs. Cuas. F, Hencey, Legislation......... Jacksonville 


Mrs. Gorpon H. Ira, Finance. . Jacksonville 





Dees Te, i. TOOTS, Ts ccc cccccccoccececes Miami 
Es es SE, SIIB yo 6:64.06 0:00:56 '0:0-0:0:085:0 DeLand 
Mrs. Georce C, Tittman, Student Loan....Gainesville 
ee. C. Th. TROUSERS, FIOM OM secs cocccccsses Bartow 
Mus. P. J. Manson, Organization......cevsccoed Miami 
Mos. C. EB. Beved, Ballets. cccccccccccoese Jacksonville 
DISTRICT CHAIRMEN 
Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs. Laurie J. ArNnowp, Jr., District “A’’....Lake City 
Mas. J. H. Owens, District. ~B” ....0000e0 Jacksonville 
Mrs, po Cc. Sevres, District “CO .... .ccoces« Tampa 
Mrs. Leicgu F. Rosinson, District “D’’..Ft. Lauderdale 











CHARGES AND SUGGESTIONS 
Dear Friends: 

This issue of the State Journal brings you a 
copy of this year’s charges. These charges, ap- 
proved by our State Advisory Buard, are to be 
used by you as an inspiration and guide for your 
program of the coming year. Please follow them 
as closely as is possible for your particular group 
and location. 

Our summer days are gone, and the time of 
cooler weather and increased energy is before us. 
Let’s set our hearts and minds to the tasks that 
challenge us. 


For most of us our work along defense lines 


is well under way. We know what to do and how 
to do it. The tendency to become complacent is, 
however, always in our nature. Work faithfully 
on your local defense projects. Your national and 
state defense chairmen will send you messages 
Give these messages your care- 
ful consideration. Our emphasis this year, as 
last year, is on defense. You will note that the 
Advisory Board is stressing the making of Red 
Cross bandages. Remind your group of this 
charge at each meeting. 

Our Publicity chairman, Mrs. Copeland, asks 
that you send items of your activities for publica- 
tion in the Journal. We cannot appreciate too 
much the untiring work she does for our State’s 
press and publicity. Please cooperate with her. 
Make it a point to send in at least one write-up 
of your work for publication. By all means ap- 
point an active publicity chairman, and send her 


from time to time. 
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name and address to Mrs. Copeland as soon as 


possible. 

May you also be reminded to read the Wo- 
man’s page in the State Journal. It is your only 
contact with the various groups in the state. 
Bring a copy to your meeting and pass it among 
the members. 

We all need, now more than ever, the help, 
comfort and strength that comes from companion- 
ship with those of mutual understanding of the 
needs of our times. As we serve humanity well, 
we serve ourselves to better living and real happi- 
ness. 

STATE CHARGES 1943 

1. Make a genuine effort to put over the Bulletin 
this year. 

2. Continue diligently to subscribe to and distribute 
the magazine Hygeia. 

3. Cooperate 100% with the Legislative Committee. 

4. If possible, hold an Annual Health Institute Day, 
or something of similar importance. 

5. Cooperate with your local Cancer Field Army and 
Tuberculosis Association. 

6. Appoint a Defense chairman, and follow the pro- 
gram outlined by the National. 

7. Cooperate actively with the Red Cross, particularly 
in the making of Red Cross dressings. 

8. Do not forget Archives. Send all biographies to 
the Florida Medical Association, Box 1018, Jacksonville 
1, Florida 


LypIA KRUEGER (Mrs. F. W.) 
President. 








>Allen’s Invalel Home 


MILLEDGEVILLE, GA 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfo:table Convenient 
Site High and Healthful 


E. W. AtLen, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 


Terms Reasonable 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) 





Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 


RICHMOND, VIRGINIA 














STATE AND SECTIONAL MEETINGS 





SOCIETY 








lorida Medical Association......... 
lorida Medical Districts: 
A—Northwest 
B—Northeast 
C—Southwest 
I oa acs cchiad 
labama Medical Association.......... 
eorgia, Medical Assn. of 
lorida— 

Section, Am. College Phys...... 
Dental Society, State 
Derm. and Syph., Soc. of............ 
East Coast Medical Association 
Hospital Association peer 
Industrial Surgeons, Assn. of 
Medical Postgraduate Course 
Nurses Association, State........ 
Ophthal. & Otol., Soc. of 
Pathological Society 
Pediatric Society............. 
Pharmaceutical Association, State 
Public Health Association 
Radiological Society 
Railway Surgeons’ Association... 
Tuberculosis & Health Assn........ 
Chattahoochee Valley Med. Assn.... 
wulf Coast Clinical’ Society............. 
SE. Sec., Am. Cong. Phys. Ther... 
outheastern Surgical Congress........ 
pouthern Medical Association 


















les 
.|Eugene G. 





suwannee River Medical Society... 





PRESIDENT 


SECRETARY 





Peek, Ocala 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville... 
Edgar Watson, Lakeland............... 
William Y. Sayad, W. Palm Beach 
H. B. Searcy, Tuscaloosa... 
W. A. Selman, Atlanta 


.|R. H. Knowlton, St. Petersburg.... 


A. Malcolm Smith, D.D.S., Tampa 
Wiley M. Sams, Miami 
7. ©. Romesten, Coowk................. 
Mr. W. E. Arnold, Jacksonville 


ne Frank D. Gray, Orlando.... 


Turner Z. Cason, Jacksonville..... 
Mrs. Ann Thompkins, Leesburg... 
Shaler Richardson, Jacksonville... 
L. Y. Dyrenforth, Jacksonville- 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douglas, Bonifay 

Leland H. Dame, Sanford ; 
John N. Moore, Ocala................... 
Frank D. Gray, Orlando............... 
Mrs. M. M. Ebert, Lake Wales 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Ala............ 
John J. McGuire, Pensacola......... 
Alton Ochsner, New Orleans ; 
Harvey F. Garrison, Jackson, Miss. 
L. J. Arnold, Jr., Lake City............. 





Shaler Richardson, Jacksonville 


Stewart Thompson, Jacksonville..... 


“ “ “ 


“ “ “ 


D. L. Cannon, Montgomery 
E. D. Shanks, Atlanta 


Kenneth Phillips, Miami 
H. L. Cartee, D.D.S., Miami 


Lauren M. Sompayrac, Jacksonville 
| I. M. Hay, Melbourne 


Miss Katharine Moyer, Lake Wales 
Richard H. Walker, Orlando..... 
Chairman 


Miss Madalee Hazel, St. Petersburg 


C. E. Dunaway, Miami 
Iva C. Youmans, Miami 
Robert Blessing, Ft. Lauderdale... 
Mr. R. Q. Richards, Ft. Myers 
E. M. L’Engle, Jacksonville 
Walter A. Weed, Orlando 
W. C. Page, Cocoa 
Mrs. May Pynchon, Jacksonville 

Robert B. McIver, Jacksonville.... 
C. L. Rutherford, Mobile, Ala. 

Kenneth Phillips, Miami 
B.. T.. Bemsbay, ATAMIA.....w.cc-.s.cseres0e 


Mr. C. P. Loranz, Birmingham...._ 


H. S. Howell, Lake City........ 


.|To Be 





ANNUAL MEETING 


'To Be Announced 


| Tallahassee, Postponed 
\Ocala, Postponed 
|Sarasota, Postponed 
|Miami, Postponed 


|To Be Announced 
To Be Announced 
|Miami, October, 1943 
Postponed 


To Be Announced 





Announced 
Announced 
|To Be Announced 
|Miami, To Be Announced 


Announced 
To Be Announced 
Postponed 
Postponed 


Postponed 
Cincinnati, Nov. 16-18, 1943 
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“I See by the Papers...” 


enjoy a refreshing glass of beer... in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


HUCKLING over the funnies... dis- 
agreeing with an editorial .. . cheering 
the good news in a headline... 


Settling down in the evening with his 
favorite paper ... it’s a little privilege, 
sure, but it means a lot to Ed. 


The way so many little things mean a 
lot to all of us . . . fixing a bike for the 
kid next door, the first puff on a fresh- 
filled pipe, an unexpected call from an 
old friend . . . They give you a lift over 
the rough spots—they build morale! 

* * * 
It happens that millions of Americans 
attach a special value to their right to 


MORALE IS 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 

And, after all, aren’t they among the 


things we fight for? 
wns iN 


A LOT OF LITTLE THINGS 


(as you, Doctor, know better than most) 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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COMPONENT SOCIETIES BY taieandnaadl 








SOCIETY 


Bay 


Escambia 
| *Santa Rosa 
| Franklin-Gulf 
ee 
Jackson 
*Calhoun 
Walton-Okaloosa 


A; Washington-Holmes 


Columbia 
*Baker, Hamilton 


| Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


Taylor _ 
\ *Dixie, Lafayette 





Madison-Suwannee 


| 
PRESIDENT | 
Adams, M.D. 
| 


M.D. 


“J. Powell 
Panama City 


‘Alvyn_ Ww. W hite, 
24 W. Chase St. 
__ eee 


| 

| 

R. N. Joyner, M.D. | 

= Marianna 

A. G. Williams, M.D. 
___Lakewood 

N. J. Dawkins, M.D. [ é 
Vernon 


Harry S. Howell, M.D. 
Blanche Hotel Annex 
___ Lake City ; 
James W. Sapp, M.D. 
Havana 
~~ Eustace Long, M.D. _ 
Madison 
J, J. Baker, 


Foley 





M.D. 








7 Alachua : 
| *Bradford, Gilchrist, | 
Union _ ms 
| Duval 
*Clay 


Marion 
*Levy 


Nassau 


s Geo. A. Dame, M.D. | 


~ Geo. C. Tillman, M.D. _ 
505 W. University 
Gainesville 

. Z. Cason, M. D. 
Riverside Ave. 

____ Jacksonville 
T. Hartley Davis, M.D. 

| 202 Commercial Bk. Bldg.| 

} Ocala | 


2653 


: | 
Fernandina | 


G 
SECRETARY | MEE TIN 


DATE 
~ J. O. Barfield, M.D. _ 
County Health Unit . 
_ Panama ( City 
~ Lee Sharp, M.D. 
24 W. Chase St. 
___ Pensacola 
. R. Norton, M.D. 
Port St. Joe 
C. A. Adams, Jr., 
Marianne 


2nd Tuesday 
8:00 P.M, 


Tuesday 
Odd Months 
2nd Tuesday 
7:30 P.M. 
3rd Thursday 
8:00 P.M. 


3rd 


R. Spires, M.D. 
= F uniak Springs 
W. Dalton, M.D. 
Vernon 


Thomas H. Bates, M.D. 
Blanche Hotel Annex 
Lake City 
B. A. Wilkinson, M.D. 
Telephone Bldg. 

Tallahassee 


Ist Monday 
7:30 P.M. 


Quar terly 
8:00 P.M. 


E. D. Thorpe, M.D. ; 


a Madison 
G. H, Warren, 
Perry. 


Last Friday 
v. as 8:00 P.M. 


\Chester F. aa, M.D.) 2nd W ednesday 
1043 W. Masonic 7:30 P.M. 
Gainesville 
F. A. Copp, M.D. Ist Tuesday 
411 St. James Bldg. 8:15 P.M. 
Jacksonville 
B. F. Drake, M.D. 3rd Thursday 
Professional Bldg. 12:30 
Yeala 
F. Waite, M.D. 
Fernandina 


M.D. 


8:00 P.M. 





Putnam 


St. J ohns 


Brevard 
Lake 
*Sumter 


Orange 
*Osceola 


Seminole 


Volusia 
*Flagler 





a 


( Hi ina 
| 
ee 
| 
| 
| 


| Pasco-Hernando- 
| Citrus 


| Pinellas _ 
| 


Sarasota 


DeSoto-Hardee- 
Highlands- 
Femiotte: Glades _ 


CShiier, Hendry 





\ 

Palm eash 
St. Lu ucie- 
Okeechobee-Indian 


River-Martin 


Broward 


[ 
| 
D | 


Dade 


Monroe _ 


| Alfred W. 


a 


eh AL: 


J. Worth Brantley, M.D. | 

Grandin | 

Norris, M.D. | 
Flagler Hospital 
St. Augustine 


G. E. Christie, M.D. 
Box 151 
Titusville 

Louis R. Bowen, M.D. 

Eustis 


T. E. McBride, 
Apopka 
Geo. H. Putnam, M.D. | 


Touchton Bldg. 
Sanford 


~ | L. von Meysenbug, M.D. 


Box 3356 
Daytona Beach 


M.D. | 


C. M. Knight, M.D. 
Palatka 


2nd Tuesday 

Even Months 

7:00 P.M. 

Charles C. Grace, M.D. 3rd 

East Coast Hospital | 8:30 
St. Augustine 


Tuesday 
P.M. 


‘. Hicks, M.D. 3rd W ednesday. 


Melbourne 


“Ist Thursday 


R. H. Williams, M.D. 
i 12:30 P.M. 


Eustis 


John A, 
106 E. 


Pines, M.D. | 
Central Ave. 
Orlando 
‘Leland H. Dame, 
Co. Health 
Sanford ; 
Miller, M.D. | 
Beach St. | 
Beach 


Wedensday 


8:00 P.M 


3rd 


M.D. 
Unit 


2nd Tuesday 


5:30 P.M. 


“2nd Tuesday 
7:30 P.M. 





w = C. Maguire, M.D. | 
104 S. Collins St. 
Plant City 
M. M. Harrison, M.D. 

| Professional Bldg. 
Bradenton 
W. Jones M. Dd. 
_ Dade City Ji 
>. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 


~~ ©. H. Cribbins, M.D. 
138 N. Link 
Sarasota 


M. C. Kayton, M.D. 


Wauchula 


~ | H. Ouillian Jones, M.D. 
18 Leon Bldg. 
Fort Myers 





Se 
Corlett Bldg. 
Auburndale 


., W. 


Le Bw 


Annette M. Feaster, M.D 


~A. O. Morton, 


~ W. A. 


Simmons, M.D. | EF 


Ist Tuesday 
8:00 P.M. 


"Jam es S. “Grable, e, M. D. 
811 Citizens Bldg. 

Tampa _ 

Blake, M.D. — 


| 

| “3rd Tuesday 
Bradenton | 

| 

| 

} 


7:00 P.M. 
C ‘reekmore, | M.D. 
Brooksville 


2nd 


q: 


lst ad oe 
166 Fourth Ave. N. E, Fridays 

St. Petersburg | 6:30 P.M. 

M.D. 

Commercial Court 
Sarasota 


pt hursday 


2nd 


8:30 P.M. 


C. H. Kirkpatrick, M.D. Quarterly 
454 


Box 
Arcadia 


Grace, M.D. 
Box 907 
Fort Myers 


Edgar Watson, M.D. | 2nd 
Box 1021 | 1:00 P 
Lakeland 


“3rd ~ Tuesday 
7:30 P.M 





K. Montgomery, M.D. 
Guaranty Bldg. 
W. Palm Beach 

Francis A. Gowdy, M. 

Box 745 
Ft. Pierce 


, . Harris, M.D. 
420 Sweet Bldg. 
Ft. L auderdale 
L. Pearson, M.D. 
"416 Ingraham Bldg. 
Miami 


4th Monday 


J. L. Carlisle, M.D. | 
8:00 P.M. 


301 Guaranty Bldg. 
_W. Palm Beach _ 
Adrian M. Sample, M.D. 
Box 176 
Ft. Pierce 


3rd_ Thursday 
8:00 P.M. 


. C. Brown, M.D. 2nd Wednesday 
915 Sweet Bldg. 8:00 P.M. 
Fort Lauderdale 


Wiley M. Sams, M.D. | Ist 
305 Ingraham Bldg. | 8:30 
Miami 


Tuesday 


P.M. 





Harry C. Galey, M.D. 
532 Fleming St. 
Key West 


Ist Sunday 
9:00 P.M. 


R. Warren, M.D. 
511 Eaton St. 
Key West 








“Supervise ard aid until organized separately. 


~ 2nd W edne ae 


Tuesday | 


‘Wednesday | P 
.M. 


MEMBERS _ 


‘Total 


15 


COUNCILOR 


_ Paid 


13 


A-1-45 
Whitaker, 


Marianna 


M.D 


A -2-44 
William D. Rogers, 
Chattahoochee 


M.D 


B-3-4 
Dyrenfortl 
Jacksonville 


oe M.D 


100% 


100% 


B-4-44 
McEwan, 
Orlando 


D. T. M.D 


5-44 
Leland F. Carlton, 
Tampa 


100% M.D 


100% 


C-6-4 
Edgar Watson, 
Lakeland 


M.D 


~ 100% 


D-7-4 
William Y. Sayad, M.D 
West Palm Beach 


)-8-44 
McLaury, M.D. 


Holly wood 

















72 8. NET (227 GM) ———— 
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AME Rican 
art ty re) 
: ATMEAL enriched with 
vitamin ond mineral supplements, 
a thoroughly cooked and dried. 
DAN consists 





ney 
of oatmeal, mait syrup, powdere? * 


Gerad use 
$0 beet bone Specially prepared for hums” o 


um ¢ of. 
thloride, Powdered yeast, and reduced 


‘abeng tne 


(aoa sang Vitamin B complex incising, se 

Alii ee nally important minerals (iro ees 
Shing piv Phosphorus). As a result of tho pare 

coment Pabena is easily digest? F 
lent to prepare; and economical f° © 


REQUIRES NO COOKING 
id milk of water, hot or cold. 
Serve with milk or cream. 


MEAD JOHNSON & CO. 


EVANSVILLE, IND., U.8-A 


Cuitpren like the flavor of this new com- 
panion-cereal to Pablum. Mothers find that 
Pabena has all the convenience and economy 
of Pablum. Both cereals can be quickly pre- 
pared in the required amount simply by add- 
ing milk or milk formula. Pabena, like Pablum, 
is thoroughly cooked and is enriched with cal- 
cium, phosphorus, iron, and the vitamin B 
complex. Samples and literature sent 
on request of physicians. 


Pabena is supplied in 8 oz. cartons. Pablum continues 
to be supplied in 8 oz. cartons and 1 Ib.-2 oz. cartons. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U.S.A. 
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